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Toronto,  January  11th,  1929. 


To  His  Honour, 

The  Li  eut  enant-G-overnor  of  Alberta, 
Parliament  Buildings, 

Edmonton,  Alberta. 


Sir : 

The  Commissioners  appointed  to  investigate  the 
Provincial  Training  School  at  Red  Deer,  the  Provincial 
Mental  Institute  at  Oliver  and  the  Provincial  Mental 
Hospital  at  Ponoka  have  the  honour  to  transmit  to  you 
herewith  the  following  report. 

Respectfully  submitted, 

C.  M.  HINCKS,  M.D. 


C.  B.  FARRAR,  M.D. 
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Foreword 


Scope  of  Inquiry. 

The  Commissioners  were  directed  to  include  in  the  scope 
of  their  inquiry  the  Provincial  Training  School,  Red  Deer; 
the  Provincial  Mental  Institute,  Oliver;  and  the  Provincial 
Mental  Hospital,  Ponoka;  with  special  reference  to  the  follow¬ 
ing  matters: 

(1)  "The  presently  prevailing  methods  of  conduct,  management 
and  administration  in  each  of  the  said  Hospitals. 

(2)  nThe  existence  of  any  evidence  showing  that  any  patients 
in  any  of  the  said  Hospitals  are  subjected,  or  are  liable 
to  be  subjected  to  ill  or  improper  treatment. 

(3)  "The  sufficiency  of  the  existing  system  of  organization, 
administration  and  treatment  prevailing  in  each  of  the 
said  Hospitals  to  safeguard  patients  from  exposure  to  ill 
or  improper  treatment,  having  regard  to  the  best  standards 
existing  in  similar  institutions  in  Cana.da  and  the  United 
States,  or  elsewhere. 

(4)  11  The  sufficiency,  of  the  existing  buildings,  equipment  and 
staff  of  the  said  Hospitals,  having  regard  to  the  present 
needs  of  the  Province, 

(5)  "The  additional  buildings,  equipment  and  staff  which  it 
will  be  necessary  to  acquire  in  the  event  of  the  Province 
undertaking  to  provide  Hospital  facilities  for  the  care 
and  treatment  of  neurotic  patients. 

(6)  "The  making  of  recommendations  upon  any  matter  arising 
out  of  the  foregoing  which  may  seem  proper.” 

The  investigation  was  commenced  on  October  24th  and  con¬ 
tinued  until  November  10th,  192$.  During  this  period  of  eighteen 
days,  surveys  were  conducted  at  the  three  institutions  caring 
for  the  insane  and  the  mental  defectives  of  the  Province.  In 
addition  the  Commissioners  interviewed  discharged  patients  from 
the  Ponoka  Mental  Hospital  resident  in  the  City  of  Edmonton, 
relatives  of  patients  in  this  hospital  and  four  ex- attendants 
of  the  institution.  The  Reports  of  the  Visiting  Committee 
were  studied,  together  with  Reports  of  the  Provincial  Depart¬ 
ment  of  Health  and  other  Government  records.  Communications 
from  patients  and  ex-patients  of  the  Ponoka  Hospital  also 
received  attention. 

Material  to  be  presented  in  this  report. 

There  will  be  submitted  general  descriptive  data  in  con¬ 
nection  with  the  three  institutions  surveyed  by  the  Commission¬ 
ers,  together  with  findings,  from  which  may  be  estimated  the 
degree  to  which  these  hospitals  measure  up  to  recognized  stand¬ 
ards  of  efficient  administration,  humanitarian  care  and  scien¬ 
tific  treatment.  There  will  be  summarized  the  points  of  excel¬ 
lence  of  each  institution;  defects  in  administration,  equipment 
and  staffing;  and  recommendations. 

A  section  of  the  Report  will  deal  specifically  with  the 
question  of  humanitarian  care  and,  in  this  regard,  there  will 
be  presented  the  views  of  ex-patients  of  the  Ponoka  Hospital, 
the  observations  of  the  Commissioners  and  reference  to  the 
case  of  the  late  Dr.  Hobbs. 
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Recommendations  relating  to  the  three  institutions  sur¬ 
veyed  will  be  presented  in  the  sections  of  the  Report  dealing 
with  these  hospitals.  A  special  section  will  be  devoted  to 
recommendations  pertaining  to  the  development  of  a  comprehen¬ 
sive  mental  hygiene  programme  for  the  Province.  In  the  Con¬ 
clusion  will  be  summarized  the  general  viewpoint  of  the  Com¬ 
missioners  with  regard  to  the  treatment,  control  and  prevention 
of  mental  disease. 

Full  co-operation  afforded  Commissioners  in  conduct  cf  inquiry. 

The  Commissioners  were  given  full  co-operation  in  the  con¬ 
duct  of  the  investigation  by  members  of  the  Provincial  Cabinet 
and  the  Superintendents  and  staffs  cf  the  three  institutions 
visited.  Miss  Marjorie  Keyes,  Secretary  of  the  Canadian  Nation¬ 
al  Committee  for  Mental  Hygiene,  assisted  the  Commissioners  in 
the  gathering  of  data  and  in  the  compilation  cf  this  Report. 
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PROVINCIAL  TRAINING  SCHOOL 


RED  DEER 


Provincial  Training  School,  Red  Deer 


Material  to  be  Presented. 

In  the  following  report  on  the  Provincial  Training 
School,  Red  Deer,  data  will  be  submitted  as  follows: 


1. 


II. 

III. 


General  Description 

(a)  Grounds,  Building  and  Equipment 

(b)  Training  School  Staff  and  Administration 

(c)  Data  Relating  to  Patients. 

Defects  of  Training  School. 

Points  of  Excellence. 


IV.  Reco'mmendatiohs. 
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PROVINCIAL  TRAINING  SCHOOL 

RED  DEER,  AL3ERTA, 


Grounds,  Building  and  Equipment . 


Grounds . 

The  Training  School  is  situated  on  high  ground  overlook¬ 
ing  the  City  of  Red  Deer.  The  property  consists  of  approxi¬ 
mately  30  acres.  Attention  has  been  devoted  to  the  laying 
out  of  gardens  and  to  the  beautifying  of  the  grounds. 

The  acreage  is  too  limited  for  the  development  of  farm¬ 
ing  and  dairying.  Splendid  arrangements  are  made,  however, 
for  extensive  playgrounds,  skating  rink,  and  for  the  culti¬ 
vation  of  vegetables. 

Building. 

The  Training  School  is  housed  in  a  single  unit,  a  three 
story  brick  building,  built  in  1912.  It  was  erected  for  use 
as  a  ladies1  college,  but  during  the  Great  War  was  taken  over 
by  the  Provincial  Government  for  the  care  of  soldiers  suffer¬ 
ing  from  mental  disabilities.  In  1923  the  building  was  requi¬ 
sitioned  for  its  present  function. 

On  the  first  floor  there  are  offices  and  two  dormitories. 
The  second  floor  is  reserved  for  male  patients  and  has  school 
rooms,  a  surgery  and  dormitories.  The  third  floor  is  for 
female  patients  with  quarters  for  the  matron,  teachers,  sitt¬ 
ing  room  for  staff,  dormitory  for  female  attendants  and  a  dis¬ 
pensary,  In  a  semi-basement  are  the  laundry,  store  rooms, 
gymnasium,  recreation  room,  kitchen,  and  dining  room. 

There  are  day  rooms  and  screened  balconies  on  each  floor. 

The  dormitories,  day  rooms  and  dining  room  are  well 
lighted  and  ventilated. 

Cleanliness. 

The  building,  from  basement  to  third  floor,  is  kept  spot¬ 
lessly  clean  and  the  ventilation  is  remarkable  in  an  institution 
of  this  type.  When  patients  are  out  of  rooms,  all  windows  are 
kept  open. 

General  State  of  repair. 

The  building  has  been  kept  in  an  excellent  state  of  repair, 
with  floors  and  walls  in  good  condition. 

Fire  protection. 

The  Superintendent  has  issued  instructions  to  all  members 
of  the  staff  concerning  precautions  to  be  taken  to  prevent 
fire,  together  with  the  part  each  must  play  in  case  of  fire. 

School  Rooms. 

The  school  rooms  are  splendidly  equipped  with  Montessorri 
material  and  other  requisites  for  the  instruction  of  mentally 
deficient  children. 
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Training  School  Staff  and  Administra ticn . 
Staff . 


The  staff  consists  of  the  Medical  Superintendent,  Dr.  W. 

J.  McAlister;  Miss  Helen  Aitken,  Matron;  Miss  Armstrong,  Assist¬ 
ant  Matron;  Mr.  Geoffrey  Elgood,  Bursar;  Miss  Florence  Fisher, 
teacher;  Miss  Hodson,  teacher;  an  engineer,  farmer,  gardiner, 
painter,  and  fifteen  attendants. 

Superintendent . 


Dr.  W.  J.  McAlister,  the  Medical  Superintendent,  graduated 
in  medicine  from  McGill  University  in  1910.  He  was  in  general 
practice  for  three  years  and  served  overseas  for  five  years. 

He  was  an  interne  in  the  Kansas  City  Hospital  for  two  years, 
became  Medical  Inspector  for  the  Provincial  Government  of 
Alberta  in  1922,  and  ’was  placed  in  charge  of  the  Edmonton  In¬ 
stitution  for  mental  defectives  in  that  year.  He  continued  as 
Superintendent  of  the  Training  School  when  it  was  moved  to 
Red  Deer  in  1923.  He  is  a  member  of  the  American  Association 
for  the  study  of  the  Feebleminded  and  has  become  a  recognized 
authority  on  the  subject  of  mental  deficiency.  He  is  a  capable, 
painstaking  administrator,  and  has  kept  in  touch  with  the  pro¬ 
gress  of  his  specialty  in  Canada  and  the  United  States. 

Dr.  McAlister  is  vested  with  full  authority  in  the  making 
of  appointments  to  his  staff,  in  dismissals  and  in  the  conduct 
of  the  School v 

Matron. 


Miss  Helen  Aitken  has  been  on  the  staff  ecpproximately  two 
years.  She  is  a  graduate  in  maternity  work  in  Scotland.  Her 
duties  consist  of  general  supervision  of  children  and  staff, 
under  the  direction  of  the  Superintendent. 

Bursar . 


Mr.  Geoffrey  Elgood  has  been  attached  to  the  school  since 
1923,  arid  previous  to  this  time,  was  Bursar  when  the  institu¬ 
tion  was  utilized  as  a  soldi ers ‘  hospital .  He  is  in  charge  of 
buying  supplies  and  the  keeping  of  accounts. 

Teachers . 

Miss  Florence  Fisher  is  a  qualified  public  school  teacher 
and,  before  coming  to  the  school,  had  specialized  experience 
in  teaching  mental  defectives.  She  is  in  charge  of  the  manual 
training  group. 

Miss  Hodson  does  not  possess  a  teacher’s  diploma,  but. 
has  qualifications  for  the  conduct  of  pr imary  school  work  in 
sense  training. 

Attendants. 

There  is  a  charge  attendant  and  assistant  on  each  of  the. three 
floors.  In  the  infirmary,  there  are  three  attendants  and  one 

domestic . 

Staff  instruction. 

The  Superintendent  gives  a  course  of  twelve  to  fifteen 
lectures  every  winter  to  members  cf  the  hospital  staif. 
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Staff  Turnover. 

The  average  length  of  stay  of  attendants  in  the  Training 
School  service  is  approximately  one  year.  Difficulty  is  en¬ 
countered  in  getting  suitable  applicants  for  vacant  positions. 

Data  Relating  to  Pe,tients. 


Census . 


On  October  23,  192$,  there  were  in  Training  School  resi¬ 
dence  $4  males  and  76  females,  or  a  total  of  160. 


The  classification  of  patients  on  December  31st,  1927, 
was  as  follows: 


I  di  0 1  s 

Imbeciles 

Morons 

Psychotic  with  Mental  Deficiency 
Epilepsy  with  Mental  Deficiency 
Mongolian 
Borderline 


Mental  ages. 

The  majority  of  the  patients  in  the  Training  School  have 
intelligence  quotients  of  less  than  35* 

Admissions  and  Discharges. 

The  admissions  during  the  year  1927  were  23  -  l4  males  and 
9  females.  During  this  year,  13  were  discharges  -  9  males  and 
4  females. 


Deaths . 


The  deaths  during  1927  were  6. 

Ages  of  Patients. 

The  majority  of  the  patient  copulation  were  pre-adolescents 
cn  admission.  A  few  are  between  ^5  and  5°  years  of  age.  The 
school  aims  at  receiving  patients  in  the  age  range  of  5  to  14- 
years . 

Waiting  List. 

The  total  number  of  recorted  cases  of  mental  deficiency  in 
Alberta  is  aooroximately  7$0.  The  Training  School  has  a  waiting 
list  of  between  300  and  400.  One  hundred  and  fifty  of  these 
cases  are  known  to  be  urgent  and  the  school  is  in  possession 
of  complete  records. 

A  c  c  ommo  dat i on . 

The  School  can  accommodate  adequately  100  cases,  but  is 
called  upon  to  care  for  160.  All  the  ingenuity  of  the  staff  is 
needed  to  meet  this  serious  problem  of  over-crowding. 

Medical  Consultation. 

Dr.  Parsons  of  Red  Deer  acts  as  Medical  Consultant  to  the 
School.  No  definite  financial  arrangement,  however,  has  been 
made  in  regard  to  consultation  service. 
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Activities  of  Patients. 

The  following  exerpt  from  a  Government  folder  describes 
the  activities  of  the  patients;  "Those  capable  of  grade  school 
work  attend  daily  classes,  under  a  specially  qualified  teaoher. 
Others,  who  because  of  more  marked  mental  defect  are  incapable 
of  grade  school  work,  are  admitted  to  the  ’sense-training* 1 2 3 4 
classes.  Those  of  still  lower  mental  age  receive  training  in 
habit-format ion  and  self-help.  A  daily  routine  is  mapped  out 
and  closely  adhered  to,  that  each  child  may  establish  fixed 
habits  of  good  conduct,  personal  hygiene,  discipline,  work, 
rest  and  recreation.  Practically  all  of  the  dining  room  and 
ward  work  is  done  by  our  adolescent  girls.  A  great  deal  of  the 
out-door  work  is  done  by  the  boys  and  adult  males.  Vocational 
work  for  girls  is  carried  on  to  a  limited  extent." 


Approximately  25  hoys  are  engaged  in  out  doer  work  under 
the  supervision  of  the  head  gardiner  and  male  attendants. 

Seven  girls  are  engaged  in  dining  room  work;  two  in  the  kitchen; 
three  in  the  laundry;  three  in  the  sewing  room,  and  several 
act  as  ward  assistants. 

Dental  Work. 

A  dentist  visits  the  institution  once  a  year.  It  would 
be  in  the  interests  of  the  patients  to  have  dental  inspections 
at  least  twice  a  year,  with  necessary  treatments. 

Laboratory  Work. 

All  laboratory  work  is  conducted  by  a  pathologist  in 
Edmonton.  Wassermann  tests  are  a  routine  with  all  admissions. 
Autopsies  are  performed  occasionally. 


Physical  and  Mental  examination. 

Complete  physical  and  mental  examinations  are  made  upon 
admission.  The  mental  tests  are  most  thorough,  and  progress 
notes  are  recorded. 

Segregation. 

Patients  are  segregated  according  to  sex,  age,  behaviour 
and  mental  level. 

DEFECTS  OF  TRAINING  SCHOOL 


|Def  ects. 

1.  The  acreag-e  is  too  small  for  160  patients.  An  acre 
per  patient  is  the  ideal  for  an  institution. of  this. kind.  The 
30  acres  available  at  present  are  not  only  insufficient  for. ex¬ 
isting  needs,  but  prohibit  additions  to  the  patient  populat ion. 

2.  The  building  is  too  small  and  not  suitaole  for  Training 
School  purposes.  The  fire  hazard  is  great;  the  school  rooms 
are  inadequate  in  size;  the  gymanasium  is  too  small,  ti ere. is 
not  enough  apace  for  workshops;  day  room  accommodation  is  in¬ 
adequate. 

3.  The  location  of  the  School  at  Red  Deer  is  not  to.be 
commended.  An  institution  of  this  type  is  oest  located  m  prox¬ 
imity  to  a  large  city  and  teaching  centre,  because  of  advantages 
in  securing  suitable  personnel  for  the  staxi  and  in  getting  uhe 
co-operative  support  of  a  large  body  of  interested  citizens. 

4.  The  circumstance  which  impressed  the  Commissioners  most 
painfully  in  connection  with  the  Training  bcnool  was  thc.t  ti  e 
facilities  of  a  well  organized  institution  and  the  services  of 


■ 

■ 


. 

.^ciJ.arri.uf«»  XaJ.ieH  ba»  laot*X& 


■ 


12  - 


a  highly  trained  staff  are  devoted  almost  exclusively  to  the 
care  of  the  lowest  grade  defectives,  for  whom  economically  and 
socially  there  is  little  hope;  while  by  reason  of  limited  ac¬ 
commodation  the  higher  grade  defectives  with  whom  much  could  be 
accomplished  have  to  be  refused  admission.  In  view  of  the 
great  number  of  deserving  cases  clamoring  for  the  benefits  of 
such  an  institution  the  situation  is  a  shocking  cne  and  merits 
serious  consideration. 

POINTS  OF  EXCELLENCE 


1.  There  is  not  a,  Training  School  on  the  Continent  making 
a  finer  contribution  in  the  matter  of  kindly  humanitarian  care 
and  scientific  training  of  mental  defectives. 

2.  The  records  of  all  patients  are  as  complete  as  it  is 
possible  to  make  them. 

3.  The  Superintendent  has  so  organized  the  School  that 
practically  nothing  has  been  left  to  chance.  Typewritten 
Rules  and  Regulations  cover  all  major  contingencies,  and  the 
staff  profits  from  systematic  instruction. 

Low  grade  helpless  cases  receive  remarkable  care  and 
attention  to  physical  needs  and  comfort. 

5.  Through  co-operaticn  with  the  schools,  social  agencies, 
and  the  medical  profession,  the  Superintendent  has  kept  himself 
informed  concerning  the  number  of  mental  defectives  in  the 
Province  requiring  training  and  supervision. 

6.  With  an  inadequate  plant,  the  Superintendent  and  his 
staff  are  conducting  a  Training  School  that  is  a  credit  to  the 
Province  of  Alberta. 


RECOMMENDATIONS. 


Recommendations  will  be  given  in  a  later  section  of  the 
report  dealing  with  ’’Recommendations  in  Connection  with  the 
Development  of  a  Mental  Hygiene  Programme  for  Alberta". 
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PROVINCIAL  MENTAL  INSTITUTE 


OLIVER. 


PROVINCIAL  MENTAL  INSTITUTE,  OLIVER, 
terial  to  be  presented. 

In  the  following  report  on  the  Provincial  Mental 
Institute,  Oliver,  data  will  be  submitted  as  follows: 

I.  General  Description. 

(a)  Grounds,  Buildings  and  Equipment. 

(b)  Mental  Institute  Staff  and  Administration. 

(c)  Data  Relating  to  Patients-. 

II.  Defects  of  Mental  Institute. 

III.  Points  of  Excellence. 


IV.  Recommendations. 
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THE  PROVINCIAL  RENTAL  INSTITUTE. 


OLIVER,  ALBERTA. 

Tiie  Provincial  Rental  Institute  at  Oliver  receives  its 
cases  from  the  Ponoka  Hospital,  and  can  be  considered  as  an 
adjunct  to  tnat  institution.  The  patients  are  all  males  of  the 
chronic,  quiet,  dement  class.  There  are  three  main  units,  with 
accommodation  for  approximately  260  patients.  The  original 
buildings  were  constructed  by  a  previous  Government  for  the 
training  of  mental  defectives.  More  detailed  information  is 
herewith  presented. 

Grounds  and  Buildings . 


Grounds . 


i he  hospital  prooerty  is  nine  miles  from  Edmonton,  and 
consists  of  100  acres  adjacent  to  a.  900  acre  farm  that  is  oper¬ 
ated  by  the  Provincial  Department  of  Agriculture.  Lawns  and 
gardens  produce  a  pleasing  effect. 

Buildings . 

The  buildings  consist  of  an  Administration  and  hospital 
unit;  a  second  hosoital  unit;  a  new  building  for  staff  accom¬ 
modation,  stores,  refrigeration  rooms  and  bakery;  a  laundry 
building;  a  power  house;  a  greenhouse;  and  Superintendent's 
residence. 

The  administration  unit,  a  story  building,  was  built 
in  1922  and  is  of  brick  and  stucco  construction.  It  contains 
a  reception  room,  medical  superintendent’s  office;  bursar's 
office,  dormitories  and  day  rooms,  kitchen  and  dining  room, 
operating  room,  infirmary  ward,  dispensary  and  library. 

The  second  hospital  building  is  similar  to  the  administra¬ 
tion  unit.  It  contains  dormitories , day  rooms,  kitchen  end  bake 
shop. 

Dormitories . 

The  dormitories  are  large  and  airy,  with  accommodation  for 
approximately  50  patients  each. 

Side  rooms. 

There  are  12  single  bed  rooms  in  the  hospital. 

Toil ets . 

Five  toilets  are  available  for  each  dormitory. 

Wash  basins,  etc. 

There  are  five  wash  basins  to  each  dormitory;  1  to  2  tubs 
per  dormitory,  and  1  to  2  showers  per  domitory. 

Dining  Room. 

A  central  dining  room  accommodates-  between  100  and  120 
patients.  The  caferteria  method  is  used. 

Heating 


The  hospital  is  heated  by  a  hot  water  system. 
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S  e wag e  Di sp  o  s  al . 

An  activated  sludge  system  is  used. 
Fire  Protection. 


The  buildings  are 
proof  enclosed  staircas 
The  ho spit al  has  a  fire 
twice  a  month.  There  i 
ers . 


of  fireproof  construction, 
es  can  be  used  as  exits  in 
brigade,  and  fire  drill  is 
s  a  full  complement  of  fire 


Inside  fire- 
emergency, 
conducted 
extinguish- 


Ventilation. 

Ventilation  is  secured  through  a  forced  fan  system. 


Windows, 


All  windows  have  metal  sash. 


Radiators . 


The  radiators  are  equipped  with  screen  guards. 


Laundry. 


The  laundry  is  equipped  with  all  the  latest  appliances. 

Power  House. 

The  boilers  and  equipment  are  modern,  with  automatic 
stokers. 

Kitchens . 

Electrical  equipment  has  been  installed  in  the  kitchen. 

Operating  Room. 

There  are  an  operating  table,  sterilizer,  basins,  and 
full  equipment. 

Water  Supply. 

An  adequate  water  supply  is  ensured  through  connection 
with  the  Edmonton  system. 

Institute  Staff  and  Administration. 

The  Institute  staff  consists  of  Dr.  D.  L.  Dick,  Medical 
Superintendent;  Mr,  Robertson,  Administrative  Assistant;  Mr. 
Thomas  Murray,  Bursar,  and  IS  assistants  and  other  officers. 

Superintendent. 

Dr.  D.  L.  Dick,  Medical  Superintendent,  graduated  from  the 
University  of  Toronto  in  1912;  was  in  general  practice  for  a 
year;  was  engaged  in  medical  work  overseas,  and  then  became 
attached  to  the  mental  hospital  service  of  the  Province, 

Dr.  Dick  is  the  only  resident  physician  in  the  Institute. 
He  administers  the  hospital  under  the  general  supervision  of 
Dr.  E.  H..  Cooke,  who  visits  the  institution  once  a  month. 

Administrative  Assistant. 

Mr.  Robertson,  the  Administrative  Assistant,  acts  as  Chief 
Attendant  and  as  Inspector  of  stores,  kitchen,  and  plant.  He 
assists  the  Superintendent  in  administration  and  in  the  engag¬ 
ing  and  discharging  of  staff. 


.\rbAjrC 


•  .leiol  j 


Bursar . 


Mr.  Thomas  Murrey,  Bursar,  acts  as  clinical  clerk,  steno¬ 
grapher,  and  has  duties  in  connection  with  the  supervision  of 
stores  and  the  purchasing  and  checking  of  supplies. 

Female  Nurses. 

There  are  no  female  nurses  on  the  staff. 

Attendants . 

The  staff  of  IS  attendants  has,  for  the  most  part,  a 
common  school  education.  The  Administrative  Assistant  instructs 
them  in  their  duties.  About  50 1°  are  married.  The  average 
length  of  stay  is  between  six  months  and  a  year. 

The  proportion  of  attendants  to  patients  is  1  to  11. 

Dietitian. 

The  dietitian  from  the  Ponoka  Hospital  occasionally  makes 
a  visit  to  the  Institute. 

Consultant  Staff. 

No  consultants  are  attached  to  the  Institute. 

Data  B elating  to  Patients. 


Census . 


On  October  19 ,.  1923,  there  were  204  male  patients  in  re¬ 
sidence.  They  were  all  of  the  chronic  class,  transferred  from 
the  Ponoka  Hospital. 

Admissions. 

There  were  no  direct  admissions  and  no  transfers  during 
the  past  year. 

Discharges  and  Deaths. 

During  1927  there  were  1  discharge;  1  discharge  on  proba¬ 
tion;  2  elopements  and  5  deaths.  One  of  the  patients  who 
eloped  returned* 

Suicides . 

There  have  been  no  suicides  since  the  opening  cf  the 
Institute. 

Classification  of  Patients. 

All  cases  in  the  Institute  are  of  the  chronic  type,  with 
varying  degrees  of  dementia.  Approximately  35  are  soldiers, 
supported  by  the  Department  of  Pensions  and  National  Health. 
Fifty  per  cent,  are  able  to  work  and  approximately  JO /*  are 
unable" to  help  themselves.  None  of  the  patients  is  violent 

or  homicidal. 


Clinical  Histories. 

Clinical  histories  accompany  the  patients  frcm  the  Ponoka 
Hospital.  Observations  concerning  progress  are  entered  on  a 
behaviour  chart  once  a  month  The  Medical  Superintendent 
transfers  pertinent  data  from  these  charts  twice  a  year  to  the 

clinical  history  forms. 
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Laboratory  Tests. 

Laboratory  work  is  not  conducted  in  the  Institute.  Neces¬ 
sary  tests  are  made  in  Edmonton. 

Dental  Work. 

A  government  dentist  makes  routine  inspections  twice  a 
year  and  gives  necessary  treatment. 

Hydrotherapy. 

The  Institute  does  not  possess  adequate  hydro therapeutic 
equipment.  On  occasions,  however,  ordinary  tubs  are  used  for 
continuous  baths  for  cases  of  excitement,  drug  addiction,  etc. 
Treatments  are  under  the  jurisdiction  of  the  Medical  Superinten¬ 
dent  . 

Attention  to  Physical  Illness. 

A  sick  parade  is  conducted  every  morning  and  arrangements 
made  for  necessary  treatments.  A  small  infirmary  ward  contain¬ 
ing  2  beds  is  used  for  bed  patients.  On  an  average  there  are 
4  to  5  "bed  patients  in  the  Institute.  There  is  no  trained 
nurse  on  the  staff. 

Occupational  Therapy. 

Approximately  3 5$  of  the  patients  work  outdoors  in  summer 
and  20$  in  winter.  Six  men  are  employed  in  the  laundry,  and 
six  to  eight  in  the  kitchen  and  dining  room.  By  the  utiliza¬ 
tion  of  a  thorough  going  system  of  occupational  therapy,  many 
could  be  employed  who  are  now  idle. 

Physical  Exercise. 

There  are  no  arrangements  for  games,  gymnastics,  or  drill. 

Entertainment . 

Moving  pictures  are  presented  once  a  week.  There  is  an 
occasional  concert  and  one  dance  was  held  in  1927* 

Parole. 


Patients  are  paroled  for  six  months  before  discharge. 

Restraint . 

Camisoles  and  medication  are  used  on  occasions  for  rest¬ 
less  patients.  There  were  no  patients  in  mechanical  restraint 
at  the  time  of  the  visits. 

SUMMARY  OF  DEFECTS  OF  INSTITUTE. 

1.  Practically  no  orovision  is  made  for  occupational  ther¬ 
apy.  Although  all  the  patients  suffer  from  varying  degrees  of 
mental  deterioration,  a  considerable  number,  who  are  now  lead¬ 
ing  lives  of  idleness,  could  be  given  suitable  occupation  with 

advantage. 

2.  Patients  confined  to  bed  througn  physical  illness  do  not 
receive  the  benefit  of  the  care  of  a  trained  female  nurse. 

3  The  segregation  of  patients  according  to  type  has  not 
been  satisfactorily  carried  out.  Those  suffering  from  pronounced 
deterioration  are  mixed  to  a  degree  with  those  who  are  mere 
alert  and  who  have  greater  mental  capacity. 
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4.  ^-ymnas tics ,  drill  and  exercises  have  not  been  organized. 

5*  The  Institute  is  lacking  in  a  homelike  atmosphere  and 
there  is  little  provision  for  recreation.  This  is  a  serious 
defect,  because  the  patients  are  not  of  the  recoverable  type, 
and  must  necessarily  remain  in  the  institution  for  long  periods 
of  time,  many  indeed  indefinitely. 

6.  There  are  no  adequate  arrangements  for  the  training  of 
the  ward  staff. 


SUMMARY  OF  POINTS  OF  EXCELLENCE . 

1*  The  grounds  are  well  kept. 

2.  The  Institute  is  clean. 

3.  The  business  management  is  efficient,  and  there  is  an 
adequate  check-up  of  supplies. 

The  patients  are  treated  in  a  kindly  humane  way. 

5-  There  are  evidences  of  a  good  morale  among  members  of 
the  staff. 

RECOMMENDATIONS. 

1.  Appointment  of  Director  of  Occupational  Therapy. 

2.  Utilization  of  part  of  the  day  room  space  for  occupa¬ 
tional  therapy. 

> 

3-  Appointment  of  a  trained  nurse,  either  male  or  female, 
for  attention  to  bed  patients. 

4.  Systematic  instruction  of  ward  staff  in  the  treatment 
and  care  of  mental  patients. 

5.  Monthly  visit  of  dietitian  from  the  Ponoka  Hospital. 

6.  Training  of  selected  members  of  attendant  staff  to  fit 
them  to  act  as  occupational  supervisors , 

7.  Installation  of  at  least  one  continuous  bath. 

S.  Arrangements  for  drill,  exercises  and  gymnastics. 

9.  If  building  arrangements  permit,  the  segregation  of 
patients  according  to  type  is  recommended. 


10.  Arrangements  to  provide  a  more  homelike  atmosphere  in 
the  way  of  day  room  furnishings  and  equipment.  With  the  ex¬ 
penditure  of  a  small  amount  of  money,  there  could  be  procured 
chintzes  for  the  windows,  flowering  plants,  gramophones,  radio, 
billiard  table,  library,  pictures,  etc.  Cne  of  the  many  ser¬ 
vice  clubs  or  women’s  organizations  of  Edmonton  might  be  ap¬ 
proached  in  the  matter. 

11.  The  provision  of  verandah  space  is  recommended. 
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The  Pro vincial  Mental  Hospital ,  Ponoka. 

Material  to  be  presented. 

In  the  following  report  on  the  Provincial  Mental 
Hospital,  Ponoka,  data  will  be  submitted  as  follows: 

I.  General  Description. 

(a)  Grounds,  buildings  and  equipment. 

(b)  Hospital  staff  and  administration. 

(c)  Data  relating  to  patients. 

II.  The  degree  to  which  the  hospital  measures  up  to 
nineteen  approved  mental  hospital  standards. 

III.  Summary  of  Defects  of  hospital. 

IV.  Summary  of  points  of  Excellence  of  hospital. 

V.  Recommendations. 
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I.  GENERAL  DESCRIPTION. 

A.  Grounds,  buildings  and  equipment . 


Grounds . 

The  Hospital  is  beauticully  situated  on  high  ground  with 
a  magnificient  view  of  the  surrounding  country.  It  is  two 
miles  distant  from  the  Ponoka  Station  (Ponoka  is  60  miles 
south  of  Edmonton) ,  The  property  consists  of  2,391  acres,  of 
which  900  acres  are  under  cultivation.  The  grounds  and  gardens 
present  an  attractive  appearance  and  reflect  credit  upon  those 
respeonsible  for  planning  and  care. 


Buildings. 

The  patients  are  housed  in  six  brick  buildings  connected 
by  heated  corridors. 

The  administration  building  was  erected  in  1911  and  con¬ 
tains  offices  for  the  medical  staff;  female  ward  No.  1  for  con¬ 
valescents:  female  ward  No.  2  for  seniles;  female  dormitory 
No.  2A,  overflow  from  wards  Nos.  1  and  3 >  female  ward  No.  3 
admitting  and  acute  services;  female  ward  No.  3A,  overflow 
from  ward  No.  1;  male  dormitory  No.  1A  (workers);  laboratory; 
X-Ray  room;  dental  room;  library;  guest  rooms;  operating  room; 
physician's  living  quarters;  business  offices. 

The  women's  building  erected  in  1915,  is  of  fireproof 
brick  construction  and  contains  ward  No.  4  for  quiet  chronic 
cases;  dormitory  No.  4b  for  overflew  from  wards  Nos.  4,  5  and 
6;  ward  No,  5  for  chronic  cases;  ward  No,  6  for  disturbed 
chronic  patients  and  a  patient's  dining  room. 

The  male  building  for  chronic  cases,  of  brick  construction, 
built  in  1915,  contains  ward  No,  4;  dormitory  No,  5  and  Attic 
dormitory,  occupational  therapy  department;  sewing  room,  carpen¬ 
ter  shop  and  tailor  shop. 

The  male  reception  building  of  fireproof  construction, 
built  in  1919?  contains  ward  No,  6  for  general  paretics  and 
senile  cases,  and  ward  No,  7  for  male  reception  service  and 

attendant 

infirmary  and  convalescent  building,  of  fireproof 
built  in  1921,  contains  ward  No,  5  for  working 
ward  No.  9  for  infirm  and  convalescents, 
refractory  and  epileptic  building  of  fireproof 
built  in  1922,  contains  words  Nos.  10  and  11  for 


quarters  for  the  attendant  staff 
The  male 
construction, 
patients,  and 
The  male 
donstruction , 


chronic  disturbed  male  patients  and  epileptics. 

With  the  present  population  of  1,051,  the  buildings  are 
inadequate  for  the  segregation  of  oases  according  to  type.  It 
is  impossible  with  existing  overcrowding  to  make  suitable  pro¬ 
vision  for  the  receiving  services  on  the  male  and  female  sides. 
Admixture  of  types  on  these  services  militates  against  recovery. 

The  hospital  has  not  been  constructed  to  give  separate 
quarters  for  the  sick  and  infirm,  or  for  the  tuberculous,  ^re¬ 
sent  arrangements  do  not  permit  satisfactory  segregation  of  the 
milder  cases,  particularly  convalescents  approaching  normality, 
for  whom  a  degree  of  privacy  and  a  special  type  of  accommodation 
is  desirable. 

In  addition  to  the  buildings  enumerated,  there  are  nurses' 
home,  male  dining  room  building,  recreation  hall,  power  house, 
laundry,  kitchen  and  bakery,  warehouse,  a  farm  colony  building 
for  40  male  patients  in  course  of  construction,  farm  buildings, 
staff  cottages,  etc. 


)ormitories. 

The  dormitories  for  the  most  part  are  large  with  adequate 
lighting,  ventilation  and  the  required  cubic  air  space  per 
patient.  The  accommodation  varies  between  JLS  and  55  beds. 
There  are  sufficient  dormitory  facilities  icr  q09  male  and  36I 
female  patients  -  total  9  70,  on  October  <_0,  152^,  thexe  were 
in  residence  59$  male  and  4^3  female  patients  -  to.al  1,031. 
The  overcrowding  in  the  female  dormitories  amounted  to  j 2 . 
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Dormitory  No.  1  overflow  for  female  patients  in  the  Administra¬ 
tion  Building  is  overcrowded  and  poorly  lighted.  This  dormitory 
was  originally  a  classroom  and  is  unsuited  for  dormitory  purposes 
If  new  dormitories  are  constructed  at  the  Ponoka  Hospital, 
it  is  recommended  that  they  have  accommodation  for  not  more 
than  20  patients  each.  Small  dormitories  lend  themselves  to 
the  group-segregation  of  patients  and  offer  a  departure  from 
the  older  barracks  type  of  construction. 

Side-rooms. 

There  are  approximately  67  single  rooms  on  the  male  side 
and  4^  on  the  female.  The  single  rooms  on  wards  Nos.  6  and  7 
have  floor  space  of  7'  x  9'.  They  are  too  small,  with  deficient 
ventilation.  The  wooden  shutters  for  the  windows  of  these  side 
rooms  should  he  removed.  The  single  rooms  in  other  parts  of 
the  hospital  are  larger  with  average  dimensions  of  9'  x  g>». 

The  single  rooms  at  the  Ponoka  Hospital  taken  as  a  whole  are 
inadequate  in  size.  They  should  be  more  attractive  with  better 
lighting  and  with  better  facilities  for  ventilation.  In  future 
building  construction  these  points  should  be  kept  in  mind. 

With  the  overcrowded  condition  of  the  hospital  many  side- 
rooms  must  of  necessity  be  used  for  dormitory  accommodation  but 
the  system  is  not  desirable. 


)ay  Rooms. 

The  day  rooms  are  to  be  commended  for  their  spaciousness, 
ventilation  and  general  arrangement.  They  constitute  one  of 
the  most  attractive  features  of  the  hospital  plant.  At  the 
present  time,  however,  they  are  overcrowded  t 0  the  extent  of 
250  patients.  This  circumstance  has  resulted  from  the  making 
of  additions  to  dormitory  accommodation  without  due  regard  to 
the  construction  of  needed  day  rooms. 

|iring  Courts. 

There  is  an  airing  court  for  male  patients  and  another 
for  female  patients.  The  airing  court  system  does  not  meet 
with  the  approval  of  the  Commissioners  and  extended  considera¬ 
tion  of  the  subject  will  be  given  in  the  section  of  the  report 
dealing  with  the  treatment  of  patients. 

lerandahs. 

The  verandah  arrangements  are  to  be  commended,  but  should 
be  used  to  the  utmost  in  giving  patients  an  opportunity  to  get 
the  benefit  of  fresh  air. 


larters  for  Occupational  Therapy. 

In  the  male  chronic  there  are  quarters  for  the  occupational 
therapy  division,  a  sewing  room,  carpenter  shop  and  tailor  shop. 
Much  more  space  is  urgently  needed  for  this  important  therapeutic 
branch  of  the  work. 


cilities  for  Hydro- therapy . 

There  are  10  tubs  for  continuous  baths  -  6  on  t^e  male 
side  and  4-  on  the  female.  In  addition  there  are  sprays  and  an 
electric  light  bath.  The  item  of  paramount  importance  in  hydro- 
therapy  is  the  continuous  bath.  A  material  increase  is 


cated  in  the  number  of  tubs  and  in  their  distribution 
be  specified  under  recommendations. 


indi- 
as  will 


scellaneous 

deal 
I  rooms 


etc 


.  The^Nurses 1  Home  is  a  two  and  a  half  storey  brick  building 
with  present  accommodation  for  27  nurses,  fcuperin  enen  o 
Nurses,  Assistant  Superintendent  of  Nurses,  Supervise  0 
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laundry  room,  supervisor  of  sewing  room,  S  maids  and  Charge- 
Housekeeper  of  Nurses’  Home.  In  addition  the  building  has  a 
small  reception  room  at  the  entrance,  a  large  living  room  with 
piano,  a  maids'  sitting  room,  and  a  large  room  that  can  be 
used  for  lectures  and  dances. 

The  nurses’  rooms  are  well  furnished  with  running  hot  and 
cold  water  and  good  closet  space.  There  is  a  small  diet  kit¬ 
chen,  linen  room,  broom  closet,  etc. 

The  Nurses ’  Home  is  overcrowded  and  cannot  afford  accom¬ 
modation  for  7  nurses  who  are  now  sleeping  in  the  Male  Receiv¬ 
ing  Ward  Building  and  12  nurses  who  sleep  in  the  Chronic  Male 
Ward  Building. 

Recreation  quarters  for  male  staff. 

The  male  staff  have  access  several  times  a  week  to  a  small 
billiard  room.  The  billiard  table  is  in  need  of  repair  and  the 
room  is  too  small  for  recreation  purposes. 

Bathrooms  and  Lavatories 

There  are  adequate  arrangements  for  bathrooms  and  lava¬ 
tories  suitably  situated  in  regard  to  dormitories  and  day  rooms. 

Dining  Rooms. 

There  is  a  dining  room  for  women  patients  and  also  dining 
room  for  male  patients.  Many  of  the  oatients  are  served  meals 
in  their  day  rooms. 

Kitchens,  Store  Room. 

The  kitchens  are  well  equipped  and  clean.  There  are  ade- 
ouate  arrangements  for  housing  hospital  stores. 

Refrigeration. 

There  is  splendid  equipment. 

Pasteurization  Room. 

The  Hospital  is  equipped  with  a  room  for  the  pasteuriza¬ 
tion  of  milk. 


Laundry. 

The  laundry  is  equipped  with  modern  machinery  and  arrange¬ 
ments  are  adequate.  Care  should  be  taken  to  ensure  at  all 
times  proper  ventilation. 

Amusement  Hall.  _  .  . 

The  present  amusement  hall  is  suitable  but  may  be  requisi¬ 
tioned  for  dormitory  .purposes . 

Power  House. 

A  Power  House  suoplies  light  and  heat  for  the  entire 
institution. 

General  State  of  Repairs.  .  . 

The  buildings  have  been  kept  in  splendid  repair  and  ior 

the  most  part  the  floors  are  in  good  condition. 

Cleanliness.  „ 

The  hospital  is  kept  spotlessly  clean  throughout  an-  re 

fleets  credit  on  the  housekeeping  staff. 


Lighting. 

All  lighting  is  by  electricity, 
suitable  for  hospital  purposes. 


and  lighting  fixtures  are 


Heating. 

Heating  is  supplied  by  steam  pipes. 


. 
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Water  Supply. 

ihe  water  supply  is  pumped  from  deep  wells  on  the  property. 
In  dry  seasons  the  supply  is  barely  adequate,  and  this  fact 
renders  it  undesirable  to  increase  the  patient  population 
beyond  existing  numbers. 

S  ewag  e . 

The  activated  sludge  system  for  sewage  disposal  is  re¬ 
ported  to  be  satisfactory. 

Fire  Protection. 

The  fire  fighting  equipment  consists  of  an  engine,  hose 
and  hand  extinguishers.  Fire  orders  have  been  placed  in  con¬ 
spicuous  places  on  all  of  the  wards.  A  fire  drill  is  held 
once  a  week.  A  fire  hose  key  is  carried  by  each  attendant  and 
nurse.  The  Visiting  Committee  reported  adversely  on  the  pre¬ 
cautions  against  fire  on  February  20,  1923,  but  state  that  the 
Minister  of  Health  took  immediate  steps,  to  rectify  conditions. 

3.  Hospital  Staff  and  Administration. 


Medical  Service. 

The  medical  staff  consists  of  the  Superintendent,  Dr.  E. 

H.  Cooke;  Assistant  Superintendent,  Dr.  D*.  L.  McCullough  (on 
leave  of  absence);  Acting  Assistant  Superintendent,  Dr.  Chas. 

P.  Fitzpatrick,  and  two  Assistant  Physicians,  Dr.  F.  F. 

Talmann  and  Dr.  R.  R.  McLean. 

The  Superintendent  is  the  Chief  Executive  Officer  and  is 
responsible  for  the  general  efficiency  and  discipline  of  the 
hospital.  He  appoints  employees,  prescribes  their  duties  and 
has  power  to  discharge  members  of  the  staff.  He  makes  periodi¬ 
cal  inspections  of  the  buildings,  utilities  and  services  and 
gives  general  directions  for  the  care  and  treatment  of  patients. 

A  considerable  proportion  of  the  time  of  the  Superinten¬ 
dent  is  spent  in  business  administration  and  in  the  answering 
of  correspondence  from  relatives  and  friends  of  patients,.  In 
many  mental  hospitals  much  of  this  type  of  correspondence  is 
answered  by  junior  members  of  the  medical  staff.  In  the  opin¬ 
ion  of  the  Commissioners,  the  Superintendent  should  be  freed  , 
for  the  expenditure  of  a  much  greater  proportion  of  his  time  in 
clinical  ward  work,  clinical  conferences  with  members  of  the 
medical  and  nursing  staffs  and  for  unhampered  attention  in 
evolving  improved  facilities  for  the  treatment  of  the  patient 
population. 

The  Acting  Assistant  Superintendent,  Dr.  C.  P.  Fitzpatrick- 
is  in  charge  of  patients  on  the  male  side  and  is  assisted  by 
Dr.  R.  R.  McLean.  These  two  men  supervise  593  patients  and 
during  the  year  1927  examined  212  new  admissions. 

Dr.  F.  F.  Talmann  is  in  charge  of  the  female  service  num¬ 
bering  457  patients  including  116  new  admissions  during  19^7 

Adequate  medical  service  is  impossible  with  the  existing 
medical  staff  and  this  matter  will  receive  attention  in  other 
sections  of  the  report. 

Medical  Staff  Meetings. 

The  medical  staff  meets  from  time  to  time  to  discuss 
diagnoses  of  cases.  There  are,  however,  no  arrangements  for 
regular  conferences  that  have  as  their  aim  the  improvement  of 
the  medical  service,  the  training  of  new  appointees  to  the  staff 
for  their  important  duties,  or  for  the  promotion  of  scientific 

research  activities. 

Laboratory  Examinations.  . 

The  medical  staff  with  the  assistance  of  a  tecnnician^maxo 
routine  urinalyses  and  blood  examinations  when  required,  rou¬ 
tine  Wasserman  tests  are  made  with  a  co-operative  arrangement 
with  the  University  of  Alberta.  Twenty  post  mortem  examinations 
were  conducted  during  1927  by  members  of  the  hospi tal  sta± x . 
Throat  smears  are  sent  to  the  University  for  examination. 
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Nursing  Service. 

The  nursing  and  attendant  services  consist  of  Superinten¬ 
dent  of  Nurses,  Miss  Margaret  C.  Stewart;  Assistant  Superinten¬ 
dent  of  Nurses,  Miss  Hilda  A.  Bennett;  Chief  Attendant,  Mr.  T. 

H.  Chandler;  56  women  nurses  and  36  male  attendants.  This 
nursing  and  attendant  staff  of  95  is  entrusted  with  the  care  of 

I, 051  patients  -  a  proportion  of  one  nurse  or  attendant  to  10 
patients.  There  is  no  Training  School. 

In  the  section  of  the  report  dealing  with  hospital  stand¬ 
ards  the  matter  of  nursing  is  discussed  and  it  is  pointed  out 
that  the  Ponoka  staff  is  inadequate  with  regard  to  numbers  arid 
training. 

Business  Administration. 

The  business  administration  of  the  institution  is  vested 
in  the  Bursar,  Mr.  Arthur  0.  Willson,  who  acts  under  the  gen¬ 
eral  direction  of  the  Superintendent.  The  Bursar  attends  to 
all  business  involving  finances;  acts  as  Purchasing  Agent;  is 
in  charge  of  such  utilities  and  services  as  the  kitchen,  laun¬ 
dry,  sewing  room,  tailor  shop,  boot  shop,  garage  and  hospital 
stores . 

The  Provincial  Department  of  Health,  after  a  thorough  sur¬ 
vey  in  consultation  with  administrative  officers  of  the  Govern¬ 
ment,  installed  modern  business  methods  and  there  has  been  in¬ 
stituted  an  effective  plan  for  the  checking  up  of  supplies  and 
their  distribution.  The  Bursar,  Matron  and  Chief  Attendant 
constitute  a  Board  of  Condemnation  for  the  weekly  checking  up 
of  materials  that  are  worn  out  or  damaged. 

Dietitian. 

The  hospital  has  a  qualified  Dietitian,  Miss  Stacey,  whose 
duties  consist  in  the  preparation  of  menus,  in  the  supervision 
of  the  kitchens,  in  the  planning  of  special  dietaries  and  in 
the  supervision  and  services  of  food. 

C.  Data  Relating  to  Patients. 


Census . 

On  October  20,  192S,  as  already  noted,  there  were  in  re¬ 
sidence  593  male  and  4-53  female  patients;  total  1,051. 

According  to  the  Medical  Superintendent's  report  for  1927, 
the.re  were  32$  admissions  for  that  year.  The  discharges  were 
212,  as  follows: 

Recovered  111 

Improved  91 

Not  improved  2 

Not  insane  _ S 

Total  212 


In  comparing  this  table  with  data  from  other  mental  hos¬ 
pitals,  it  would  appear  that  the  recovery  rate  at  the  Ponoka 
Hospital  is  much  higher  than  the  average  elsewhere.  The  re¬ 
tention,  however,  of  unimproved  cases  in  the  Ponoka  Hospital, 
makes  these  figures  misleading  for  purposes  of  comparison. 

The  increase  of  the  patient  population  at  the  close  of  the 
year  1927  was  4  7  males  and  21  females.  The  total  discharges 
for  the  year  amounted  to  64.6$  of  the  admissions. 

Of  the  pe.tients  admitted  during  1927,  36-37°  were  born  in 
Canada,  19.2$  in  the  British  Isles,  1 6.4-7°  in  the  United  States 
of  America,  and  16-7$  rn  Russia,  Poland  and  other  adjacent 
European  countries. 


Method  of  Admission.  ,  ...  . 

Of  the  326  admissions  during  the  year  1928,  17  were  admitted 

on  a  voluntary  basis;  31  b y  two  medical  certificates,  2o2  by 
warrant;  11  admitted  for  observation  and  1  by  order  of  the 
Minister  of  Health. 
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Approximately  2>Of6  of  admissions  are  by  warrant  as  will  be 
seen  from  the  aoove  figures.  The  procedure  involves  action  by 
a  Magistrate,  detention  in  jail  or  in  some  other  place  of  cus¬ 
tody  in  a  majority  of  cases  and  the  conducting  of  many  of  these 
individuals  to  the  hospital  by  police  officers. 

This  method  of  procedure  tends  to  create  in  the  minds  of 
patients  the  belief  that  they  have  committed  some  crime  against 
society  and  they  look  upon  the  Institution  as  a  jail  rather 
than  as  a  hospital.  From  the  physhotherapeutic  standpoint,  this 
is  unfortunate  and  recovery  may  in  some  instances  be  jeopardized. 

The  warrant  method  cannot  be  eliminated  but  should  be  re¬ 
duced  to  a  minimum,  and  its  use  limited  to  certain  specific 
types  to  which  it  is  applicable  and  advisable,  for  example  cer¬ 
tain  litigious  causes. 

The  reception  of  patients  on  the  voluntary  basis  should  be 
encouraged  to  the  utmost,  and  the  number  of  patients  annually 
admitted  in  this  way  could  be  very  materially  increased  with 
advantage  to  all  concerned. 

Special  Features  of  Treatment. 


Reception  Service. 

The  Reception  Services  on  the  male  and  female  sides  are 
not  kept  distinct  from  other  services.  An  admixture  of  types 
(necessitated  through  overcrowding  of  the  hospital)  renders  ef¬ 
fective  treatment  difficult.  This  is  particularly  the  case  on 
the  female  side  where  the  present  quarters  are  much  too  small. 

Psychiatrists  are  agreed  that  it  is  of  first  importance 
to  have  the  reception  service  adequately  staffed  and  equipped. 
The  receiving  wards  should  offer  such  privacy  that  patients 
newly  admitted,  could  be,  if  desired,  quite  free  from  all  con¬ 
tact  with  those  from  other  services,  including  the  possibility 
of  observing  from  their  windows  patients  belonging  "to  other 
wards..  There  should  be  room  enough  to  eliminate  any  impression 
of  crowding  or  confusion  and  to  prevent  the  association  of 
patients  being  mutually  harmful.  In  a,  word,  it  shoul.d  be  the 
cairn  of  the  reception  service  to  create  the  best  possible  first 
impression  on  patients  and  to  maintain  an  atmosphere  and  pro- 
cedure  conducive  to  recovery,  having  regard  to  the  fact  that 
the  starr  the  patient  gets  on  entering  hospital  may  be  of  the 
greatest  significance  in  determining  the  course  and  outcome  of 
his  illness. 

The  present  Reception  Services  fc.ll  short  of  requirements 
with  regard  to  quarters,  proportion  of  nurses  to  patients, 
medical  supervision  and  general  hospital  atmosphere.  It  has 
been  reported  by  a  member  of  the  medical  staff  that  after  a  new 
patient  has  been  examined,  the  physician  has  not  time  in  many 
instances  to  outline  the  necessary  course  oi  treatment  and  to 
instruct  nurses  in  the  procedure  to  be  followed. 


freatment  of  General  Paresis. 

The  Provincial  Department  of  Health,  the  Superintendent 
and  Medical  Staff  are  to  be  commended  for  initiation  of  the 
malarial  treatment  for  general  paresis  in  2.9 2 '4- ,  The  Ponoka 
Hospital  was  one  of  the  first  on  the  continent  to  adopt  this 
form  of  treatment,  and  the  results  have  03 on  highly  favorable. 

It  should  be  remembered,  that,  previous  to  the  adoption  of  the 
malarial  treatment  and  other  new  forms  of  therapy,  general 
paretics  died  a.s  a  rule  in  from  one  to  five  years.  ^ 

According  to  the  Superintendent's  Report  for  tne  yea.-L  T>'27? 
gl  cases  of  general  paralysis  of  the  insane  and  1  case  of  tabes 
dorsalis  ha„d  been  treated  by  inoculation  with  malaria  witn  tne 

following  results: 

Complete  remission  and  discharge 
Improved  but  still  in  residence 
Unimproved 

Died  from  general  paralysis 
Died  from  Malaria 


23 

32 

6 

13 

5 


Tabes  Do real is  discharged  improved  1 


• 


.  . .  .  < 


.  '  c 


■ .  f  c. , 


••  V 

t  .  . 


-  • 


r.. 


. 

'to 


: :  t 


1  r  ’ 


r .  -s 


2g  - 


Restraint. 

On  Oeteber  30,192g,  there  were  according  to  the  Medical 
1  Superintendent  s  do, ily  report,  15  female  patients,  9  male 
patients,  or  a  total  ci  24  in  restraint  during  the  day  time, 

there  were  9  female  patients  and  S  male  patients  or  a 
total  of  17  treated  in  this  way.  The  reasons  given  for  re- 
straint  were  restlessness,  danger  of  injury  to  others,  danger 
of  self  injury,  tearing  of  clothes,  destruction  of  property,  etc. 

1 •  ea^men^  disturbed  pa.tients  constitutes  one  of  the 
most  difficult  problems  in  mental  hospital  procedure.  A  cen¬ 
tury  ago,  disturbed  patients  were  chained,  manacled  and  subject¬ 
ed  to  many  types  of  mechanical  restraint.  In  the  last  decade 
of  the  loth  Century,  Wm.  Tube  of  York,  England,  and  Philippe 
Pinel  of  Paris  demonstrated  that  restraint  was  unnecessary  in 
the  treatment  of  restless  disturbed  mental  patients  and  they 
advocated  its  abandonment  on  both  humanitarian  and  scientific 
grounds,  Wm.  Tuke  in  1796  established  the  York  Retreat  for 
insane  cases  and  this  hospital  for  132  years  has  treated  all 
its  cases  without  resorting  to  mechanical  restraint. 

The  development  of  the  Mental  Hygiene  Movement  which  was 
inaugurated  twenty  years  ago,  has  insisted  particularly  on  the 
abandonment  of  mechanical  devices  for  controlling  mental  cases 
as  having  no  place  among  modern  methods  of  treatment.  There 
can  be  no  doubt  that  wi th  the  proper  application  of  accepted 
means  of  treatment  mechanical  restraint  can  be  entirely  elimin¬ 
ated  or  reduced  to  a  negligible  minimum.  The  use  of  restraint 
cannot  be  justified  for  rendering  restless  or  mischevous  pa¬ 
tients  less  troublesome,  preventing  destructiveness  or  other 
usual  expressions  of  excitement.  It  must  not  be  torgctten  that 
preventing  a  patient  from  free  use  of  his  members  through  re¬ 
straining  devices  not  only  tends  to  aggravate  excitement,  but 
often  actually  creates  new  symptoms,  thus  altogether  defeating 


any  possible  curative 

said  for  restraint  is  that  it  renders  th 


purpose. 
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Usually  the  most  chat  can  be 
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of  the  therapeutic  system 


but  its  use  suggests 
than  otherwise. 

In  an  analysis  of  7$  reports  from 
tal  Hospitals  in  Canada  and  the  United  b  t 
it  is  found  that  21  of  the  7$  hospitals 
restraint . 

It  is  noted  that  at  the  Ponoka  Hospital  there  is 
tion  to  the  effect  that  restraint  can  be  applied  only 
order  of  a  physician;  nevertheless,  it  is  the  opinion 


perintendents  of  Men- 
uos  for  the  year  19 25 
did  not  use  mechanical 

a  regula- 
on  the 
of  the 


Commissioners  that  this  method  of  control  is  used  to  excess,  and 
in  forms  that  are  unduly  severe.  The  four  cage  beds  now  in  use 
are  most  obj ectionable;  strapping  of  patients  in  bed  should  be 
discontinued  end  if  it  is  considered  desirable  to  keep  camisoles 
in  reserve  for  emergencies  they  should  be  so  constructed  as  to 
permit  the  arms  to  rest  in  comfortable  positions. 

In  considering  the  subject  of  restraint,  the  Commissioners 
wish  to  emphasize  the  fact  that  there  are  two  divergent  policies 
in  mental  hospital  treatment.  The  principle  involved  m  one 
policy  gives  primary  consideration  to  the  convenience  of  the 
staff  and  places  a  premium  upon  safety  in  regard  to  personal 
injury  and  destruction  of  property.  The  other  principle  places 
first  consideration  upon  the  patient  and  his  recovery. 

The  utilization  of  mechanical  restraint  and  of  seclusion 
that  will  be  discussed  in  a  succeeding  paragraph  is  part  and 
parcel  of  a  programme  that  reduces  work  of  nurses  and  attendants 


to  guard  duty,  that  disposes  of  diffi 


nit¬ 


res  ti ess  patients  by 


an  easy  short  cut  method,  and  that  pEesumaoly  eliminates  in 
large  measure  the  opportunities  for  bodily  violence,  the  tearing 
of  clothes  and  the  destruction  of  property. 


If  a  mental 
the  promotion  of  recovery 
ience  of  the  staff,  there 


conee  mer¬ 
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rather  than 
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hospital,  however, 
of  pat.x 

will  be  li  title  disposition  to 

restraint  or  sec?.usion->  It  is  an  unquestioned  fact  that  re¬ 
straint  instead  of  quieting  a.  patient  tends  to  make  him  more 


' 

■ 


. 


tJT 

' 


' 


■ 

' 


' 


•  * 


* 


-  29  - 


rebellious  and  to  increase  rather  than  diminish  mental  partur- 
bation.  Indeed,  a  better  means  could  not  be  devised  to  aggra¬ 
vate  symptoms  and  jeopardize  recovery. 

If  nurse  and  attendants  are  permitted  to  have  a  ready  re¬ 
course  to  restraint  and  seclusion,  they  will  not  as  a  rule 
study  the  mental  processes  underlying  a  patient’s  disorder  and 
will  not  feel  the  need  of  devising  other  ways  and  means  of 
nursing  and  treating  the  patient.  Unconsciously,  ward  atten¬ 
dants  under  this  system  wTill  lose  the  patient's  point  of  view, 
will  become  calloused  to  the  patient1 s  mental  and  physical  suf¬ 
ferings  and  will  become  guards  rather  than  nurses. 

It  may  be  argued,  however,  that  from  the  standpoint  of 
safety,  the  only  way  to  be  sure  that"  a  restless  disturbed  men¬ 
tal  patient  will  not  inflict  injury  upon  himself  or  upon  others 
is  to  tie  him  up  or  lock  him  up  in  seclusion.  In  reply  to  this 
argument  it  is  only  necessary  to  point  to  the  records  of  hos¬ 
pitals  which  do  not  resort  to  restraint  and  seclusion,  where 
violent  tendencies  are  dealt  with  by  modern ‘approved  methods, 
and  where  the  hospital  atmosphere  and  the  correct  relationship 
between  nursing  personnel  and  patients  are  preserved. 

With  these  considerations  in  mind,  the  Commissioners  strong¬ 
ly  recommend  the  discontinuance  of  the  use  of  restraint  at  the 
Ponoka  Hospital.  Since,  however ,■  discontinuance  of  this  form 
of  control  involves  the  training  of  a  staff  in  an  understanding 
of  mental  processes  with  additions  to  staff  and  widespread  use 
of  occupational  therapy  and  hydrotherapy , immediate  drastic 
action  may  be  impossible.  It  is  highly  desirable,  nevertheless, 
to  immediately  initiate  steps  for  the  curtailment  of-  restraint 
with  the  objective  of  elimination  as  soon  as  practicable. 

Seclusion. 

On  October  30?  192S,  there  were  11  female  patients  and  27 
male  patients,  or  a  total  of  3$  in  locked  side-rooms  in  the  day 
time.'  At  night  there  were  in  locked  side-rooms  4-6  female 
patients  and  67  patients  or  a  total  of  113*  Of  those  in 

side-rooms  at  night  35  male  "oatients  and  11  female  patients 
were  so  confined  because  adequate  accommodation  was  not  avail¬ 
able  elsewhere. 

The  practice  of  placing  mental  patients  in  single  rooms 
with  locked  doors  is  necessary  for  a  very  small  proportion  of 
mental  cases,  who  are  either  disturbing  to  their  fellow  patients 
or  who  are  themselves  benefited  by  being  left  alone.  An  analy¬ 
sis  of  the  cases  in  seclusion  at  the  Ponoka  Hospital,  however, 
demonstrated  that  the  practioe  was  being  utilized  to  excess  and 
was  resorted  to  because  of  overcrowding,  understaffing  and  lack 
of  occupational  outlets. 

As  has  been  pointed  out  in  another  section,  the  side-rooms 
off  wards  6  and  7  sre  too  small  and  inadequate  with  regard  to 
light  and  ventilation.  The  service  of  food  to  patients  in  the 
side— rooms  of  this  section  of  the  hospital  is  unsatisfactory 
in  that  there  are  no  precautions  to  keep  food  warrn^  until  served. 
This  applied  particularly  to  patients  who  have  to  be  fed  oy 
nurses  or  attendants. 

According  to  the  rules,  the  utilization  of  seclusion  must 
be  on  physician’s  orders  but  this  splendid  regulation  is  not 
always  adhered  to. 

Forcible  Feeding.  .  ^  ^  - 

In  the  book  of  Rules  and  Regulations  of  the  Ponoka  Hospital 

it  is  stated  that  "refusal  of  food  snail  be  reported  and  in¬ 
structions  obtained  from  one  of  the  physicians." 

It  has  been  the  customary  practice  for  Ponoka  Hospital 
physicians  to  advise  nurses  and  attendants  to  try  kindly  per¬ 
suasion  when  patients  refuse  food  and,  if  this  fails,  to  use 
more  active  treatment,  but  witnout  force.  Ii  these  measures 
fail,  it  then  devolves  upon  the  physician  to  institute  tube 

feeding. 
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These  measures  were  not  followed  in  the  case  of  the  late 
Dr.  Hobbs  and  ps.tients  have  given  the  Commissioners  information 
that  feeding  by  unduly  forcible  methods  have  occurred  in  other 
cases . 

Immediately  after  the  attack  upon  Dr.  Hobbs,  instructions 
were  issued  from  the  Provincial  Department  of  Health  that  in 
future  the  feeding  of  patients  who  cannot  be  fed  without  force 
must  not  be  deputized  to  others  by  staff  physicians. 

Hydrotherapy. 

The  use  of  continuous  baths,  or  sorays  and  of  the  electric 
light  bath  constituted  regular  practice  in  the  hospital.  Be¬ 
cause  of  lack  of  staff  and  facilities,  however,  the  continuous 
bath  treatment  falls  short  of  its  greatest  usefulness.  During 
the  afternoon  and  evening  few  treatments  are  given. 

Continuous  baths,  together  with  occupational  therapy  con¬ 
stitute  the  best  known  psychiatric  practice  for  the  treatment 
of  a  considerable  variety  of  abnormal  mental  states.  The 
Commissioners  found  many  cases  in  restraint  and  in  seclusion 
who  would  have  been  better  dealt  with  by  these  measures. 


lOccupational  Therapy. 

In  the  next  section  of 


the  report  dealing  with  standards 


it  is  noted  that  12>  patients  are  employed  in  the  Occupational 
Therapy  Division  and  200  on  the  various  services.  With  ade¬ 
quate  arrangements  three  times  the  present  number  could  be  en¬ 
gaged  in  occupations  of  therapeutic  value. 

Occupational  Therapy  is  sometimes  referred  to  as  the 
sheet  anchor  of  mental  hospital  practice.  It  is  useful  to  note 
the  specific  results  to  be  anticipated  from  this  method  of 
treatment  which  conclusively  indicate  its  indispensability. 

(1)  It  provides  daily  living  conditions  as  near  as  possible  to 
those  of  ordinary  everyday  life,  and  therefore  most  favourable 
for  recovery. 

(2)  In  disturbed  cases  it  reduces  or  eliminates  tendencies  to 
violence  cr  destructiveness  by  turning  into  normal  channels, 
excess  energy. 

(3)  It  directs  the  attention  and  interest  of  patients  along 
wholesome  lines  and  thus  indirectly  combats  the  tendency  to 
delusional  formation  end  aggravation  of  mental  disability. 

(4)  The  maximum  application  of  occupational  therapy  improves 
the  hospital  atmosphere  throughout  and  promotes  the  comfort  cf 
all  concerned. 

(5)  It  is  a  factor  in  shortening  the  course  of  illness  in 
recoverable  cases. 

(6)  It  obviates  the  need  for  seclusion  and  mechanical  restraint. 

(7)  Suitable  application  of  occupation  therapy  is  the  best 
guarantee  of  quiet  and  orderliness  on  the  wards  at  night,  which 
is  the  time  when  difficulties  among  sleepless  pa.tients  are 
particularly  liable  to  occur. 

(8>)  It  checks  deterioration  in  non-recoverable  cases  by  estab¬ 
lishing  routine  occupational  habits. 

(9)  It  renders  patients  productive  and  in  this  way  makes  it 
possible  for  them  to  contribute  to  their  own  maintenance. 

(10)  It  exerts  a  beneficial  effect  on  hospital  personnel. 
Occupational  therapy  becomes  an  integral  part  of  the. daily 
routine  duties  of  the  nursing  staff.  The  nurses  assist  in 
supervising  patients'  work  instead  of  being  merely  guards  or 
keepers. 


|pen  Air  Activities. 

A  small  proportion  of  the  patient  population,  including 
74  patients  on  parole,  have  access  to  trie  beautiful  grounds  of 


the  institution.  The  majority,  however,  get^  fresh  air 


either 

on  the  verandahs  or  in  the  airing  courts.  The  two  airing  courts 
are  unsatisfactory  because  of  the  l.^rge  number  of  patients  in¬ 
discriminately  mingled  in  relatively  small  areas j  because  oj. 
their  desolate  appearance  without  grass,  trees  and  shrubbery  an.. 
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hemmed  in  by  the  walls  of  buildings  and  high  board  fences,  and 
oecause  in  such  enclosures  there  is  little  for  oatients  to  do 
but  walk  in  circles. 

The  psychological  effect  of  confining  numbers  of  oatients 
in  relatively  restricted  fenced-in  airing  courts  is  unquestion¬ 
ably  bad.  Often  it  aopears  to  promote  ra.tiier  than  reduce  the 
tendency  to  aonormal  conduct,  and  thus  may  actually  produce 
new  symptoms  instead  of  exerting  a  therapeutic  effect.  If  the 
close  association  of  patients  in  wards  results  in  mutual  dis¬ 
advantages  the  same  is  true  in  the  airing  courts.  Nurses  or 
attendants  on  duty  there  can  be  little  more  than  guards,  and 
where  wards  overlook  airing  courts  the  effect  on  pa,tients  in 
these  wards  is  unfavourable  rather  than  otherwise. 

The  mental  and  physical  health  of  the  patient  population 
at  Ponoka  demands  as  large  a  measure  of  out-door  life  as  is 
practicably  possible.  Many  patients  prefer  to  stay  indoors 
rather  than  walk  around  in  the  airing' court.  Suitable  alterna¬ 
tives  should  be  provided  and  these  will  be  discussed  in  recom¬ 
mendations  . 


fie thod  of  Discharge. 

The  Superintendent  passes  on  all  cases  recommended  for 
discharge  by  assistant  physicians.  Patients  are  paroled  for 
six  months  before  final  discharge. 

No  provision  is  made  for  the  aftercare  of  patients.  This 
matter  will  be  discussed  in  recommendations. 


ents 


•eneral  notes  on  the  treatments  of  pat: 

In  summarizing  the  treatment  of  patients  at  the  Ponoka 
Hospital,  the  Commissioners  were  favourably  impressed  with  at¬ 
tention  devoted  to  matters  pertaining  to  physical  health. 

From  the  standpoint  of  psychotherapy,  of  gaining  an  understand¬ 
ing  of  the  mental  processes  of  each  patient  and  of  providing 
treatment  in  accordance  with  individual  needs,  there  were  defects. 
With  a  better  system  of  admission,  with  more  regard  to  the 
patients*  point  of  view,  with  greater  facilities  in  the  ?\ray  of 
equipment,  staff  and  training,  the  whole  mental  hospital  atmos¬ 
phere  could  be  changed  with  advantage  to  the  patient  population. 
This  means  first  of  all  concentration  of  attention  on  the  re¬ 
ceiving  service,  where  the  individual  study  of  new  patients 
should  result  as  early  as  possible  in  the  adoption  of  a  treat¬ 
ment  programme  suiting  individual  needs  which  can  be  followed 


up  in  other  wards  to  which  the  patient  may 
continued  throughout  his  stay  in  hospital. 


be  transferred  and 


Ilk  Recognized  Hospital* Standards  and  Findings  at  the 
Provincial  Mental  Hospital,  Po/ioka. 


The  standards  that  will  be  enumerated  oelow  are  requisite 
for  a  modern  mental  hospital  that  aims  to  restore  as  soon  as 
possible  the  recoverable;  to  prevent  deterioration  and  to  en¬ 
deavor  to  re-educate  the  so-called  chronic;  to  treat  success¬ 
fully  the  physically  ill;  to  guard  against  injury  and  suicide; 
to  harbour  and  make  conformable  the  excited, 


the  feeble  and  the 


aged;  to  furnish  custody 
the  public;  to  make  such 
records  that  the  work  of 
through  outside  agencies 
and,  finally,  to  conduct 
manner . 


for  those  dangeious  to  t  eems  elves  or  to 
full  examinations  and  keep  such  complete 
the  hospital  will  have  scientific  value; 
to  be  an  active  .force  for  mental  hygiene; 
its  work  in  an  efficient  and  economical 


, Standard  1.  The  Chief  Executive  Officer  must  be  a  well  quali- 
|  f  i  e  d  priysician  and  experienced  psy cnutrTs'j  whose  aooo.LJinent 

and  removal  shall  not  be  centra 


.lied 


by  par t i s an  poll  w. 


Dr.  E.  H.  Cooke,  the  Medical  Supei intendent ^  graduated 
[from  Durham  University,  England,  in  1900.  He  nad  a  y^ar-s  ex¬ 
perience  as  assistant  to  a  general  prac fci tioner  after  gradua¬ 
tion  and  had  four  months'  training  in  a.  county  institution  lor 
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txie  treatment  of  mental  diseases  before  coming  to  Canada.  He 
was  appointed  to  tne  medical  staff  of  the  Provincial  Hospital, 

an^  became  Superintendent  of  the  Hospital  in 
1/1  o.  in  1924,  Dr.  Cooke  was  granted  an  eight  months* 1  leave  of 
aosence  by  the  Alberta  Government  to  pursue  post-graduate 
psychiatric  study  in  England. 

*  These  standards  were  formulated  and  passed  by  the  American 
Psychiatric  Association  after  due  consultation  with  mental 
specialists  in  Canada  and  in  the  United  States. 

Dr.  E.  H.  Cooke  can  be  considered  a  well  qualified 
physician  and  experienced  psychiatrist.  He  is  held  in  high 
esteem  by  the  medical  profession  of  Alberta  and  is  on  the 
staff  of  the  University  of  Alberta. 

Standard  II.  All  other  persons  employed  at  the  institution 
ought  to  be  subordinate  to  the  superintendent  and  subject  to 
removal  by  him  if  they  fail  to  discharge  their  duties  properly. 

The  Superintendent  at  the  Ponoka  Hospital  has  been  vested 
with  full  authority  in  the  matter  of  selecting  and  discharging- 
subordinate  officers  and  staff  and  in  supervising  the  various 
departments . 

Standard  III,  The  positions  and  administration  of  the  institu¬ 
tion  must  be  free  from  control  for  the  purpose  of  partisan 
politics. 

As  has  been  stated  in  connection  with  Standard  II,  the 
Superintendent  has  been  given  a  free  hand  in  appointments  and 
discharges  of  members  of  staff.  No  evidence  was  discovered  to 
indicate  that  partisan  politics  played  any  part  in  influencing 
appointments  or  administration. 

Standard  IV.  There  must  be  an  adequate  m e d i cal  staff  of  well 
qualified  physicians,  the  proportion  to  total  patinets  to  be 
not  less  than  1  to  150  in  addition  to  the  Superintendent  and 
to  the  number  of  patients  admitted  annually  not  less  than  1  to 
4o.  There  must  be  one  or  more  full-time  dentists. 

On  October  26,  1926,  the  medical  staff,  in  addition  to  the 
Superintendent,  consisted  of  three  physicians  engaged  in  active 
hospital  work  and  one  physician  on  leave  of  absence  for  post¬ 
graduate  training  in  England.  On  the  basis  of  three  physicians 
the  proportion  of  physicians  to  patient  population  was  1  to  350 
patients  and  a  proportion  of  1  to  109  admissions.  If  the  physi¬ 
cian  on  leave  of  absence  is  included  in  the  reckoning,  there  was 

1  physician  to  262  patients  in  residence  and  1  physician  to  62 
admissions.  It  will  thus  be  seen  that  the  hospital  is  under-n 
staffed  as  far  as  physicians  are  concerned.  To  measure  up  to 
recognized  standards  for  a  patient  population  of  1,050,  there 
are  required  7  physicians  in  addition  to  the  Superintendent. 

The  medical  staff,  in  addition  to  the  Superintendent,  con¬ 
sists  of  Dr.  D.  L.  McCullough,  Assistant  Superintendent;  Dr.  C. 

P.  Fitzpatrick;  Dr.  F.  F.  Tallmann  and  Dr.  R.  R.  McLean. 

Dr.  D.  L.  McCullough  is  a  well  qualified  physician  and 
experienced  psychiatrist.  When  he  returns  to  Alberta  in  Decem¬ 
ber  1926  he  will  have  completed  his  course  leading  to  the  degree 
of  Doctor  of  Psychological  Medicine. 

Dr.  C.  P,  Fitzpatrick,  Acting  Assistant  Superintendent,  is 
a  graduate  in  medicine  from  the  University  of  Toronto,  and,  after 
psychiatric  experience  in  Ontario,  was  appointed  to  the  staff  of 
the  Ponoka  Hospital  in  1922.  He  is  a  man  of  marxed  ability  with 
singular  fitness  for  psychiatric  work. 
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Dr.  F.  F.  Tallmenn  graduated  in  medicine  from  the  Univer¬ 
sity  of  Alberta  in  1927  anc^  Wa-s  aooointed  to  the  Ponoka  Hosoi- 
tal  staff  on  Mry  27,  19 27. 

Dr.  R.  R.  McLean  graduated  in  medicine  from  the  University 
of  Alberta  in  1927  and  joined  the  Ponoka  staff  in  September  192S 

Tne  full  time  services  of  a  dentist  are  s.vailabl e  during 
the  winter  months.  During  the  summer  time,  the  dentist  visits 
tne  hospital  occasionally.  There  is  sufficient  dental  work  at 
the  institution  for  the  full-time  services  of  a  man  the  year 
round. 

Standard  V.  There  must  be  a  staff  of  consulting  specialists 
at  least  in  internal  medicine,  gen eral  surgery ,  o r gan i c 
neurology,  diseases  of  eye,  ear,  nose  and  throat,  and  radiology , 
employed  under  such  terms  as  will  ensure  adequate  services. 

A  record  of  their  visits  must  be  kept. 

Since  the  Ponoka  Hospital  is  6^-  miles  distant  from  Edmonton 
the  nearest  medical  centre  possessing  a  full  complement  of 
specialists,  it  has  been  found  impracticable  to  secure  the  ser¬ 
vices  of  a  consulting  staff  that  could  make  regular  visits  to 
the  hospital.  The  Ponoka  Institution  has  met  the  needs  of  the 
situation  to  a  considerable  degree,  however,  by  utilizing  mem¬ 
bers  of  its  own  medical  staff  for  necessary  medical  and  surgi¬ 
cal  work. 


Standard  VI. _ The  medical  staff  must  be  organized,  the  services 

well  defined  and  the  clinical  work  under  the  direction  of  a 
staff  leader  or  clinical  director. 


The  Medical  Superintendent  in  addition  to  his  duties  of 
general  hospital  administration,  assumes  the  role  of  clinical 
director.  He  receives  and  answers  correspondence  relating  to 
patients  and  makes  ward  rounds  as  frequently  as  time  will  per¬ 
mit.  He  consults  with  the  medical  staff  in  the  making  of  diag¬ 
nosis  and  the  placing  of  patients  on  parole. 

Dr.  C.  P.  Fitzpatrick  acts  as  Superintendent  when  Dr.  E.  H. 
Cooke  is  away.  He  is  in  charge  of  the  Reception  Ward  on  the 
male  side,,  supervises  the  treatment  of  patients  suffering  from 
general  paresis  and  supervises  male  patients  on  the  chronic  side 
Twice  a  week  he  accompanies  Dr.  R.  R.  McLean  in  making  ward 
rounds  of  the  chronic  male  patients.  He  examines  half  of  the 
admissions  on  the  male  side  (212  men  were  admitted  during  1927). 


Dr.  F.  F.  Tallmann  is  in  charge  of  all  female  patients, 
who  number  at  present  ^-57 >  and  he  examines  all  new  admissions 
on  the  female  side  which  amounted  in  1927  to  116* 

Dr.  R.  R.  McLean,  under  the  supervision  of  Dr.  Fitzpatrick 
is  in  charge  of  the  chronic  male  patients  and  examines  half  the 
male  admissions. 


While  the  duties 


of  the  medical  staff  are  well  defined,  it 
will  be  noted  that  each  medical  officer  is  over  burdened  with 
clinical  work,  and  when  illness  on  the  part  of  any  member  of  the 
staff  supervenes  or  when  there  is  absence  for 


other  reasons 


the  situation  becomes  even  more  acute.  During  the  last  year, 
there  have  been  times  when  one  physician  had  the  responsibility 
of  caring  for  as  many  as  600  patients. 

With  a  medical  staff  of  the  present  size,  ,  it  is  perhaps 
impossible  to  provide  for  a  satisfactory  organization  of  tne 
service.  The  Medical  Superintendent,  however,  might  take  a 
more  active  Dart  as  clinical  director. 
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Standard  VII.  Each  medical  service  must  be  provided  with  an 
office  and  an  examining  room  containing  su i table  conveniences 
a.nd  equipment  for  the  work  to  be  performed  and  with  such  cleri¬ 
cal  help  specially  assigned  to  the  services  as  may  be  required 
for  the  keeping  of  the  medical  and  administrative  records . 

There  are  two  suitably  equipped  medical  examination  rooms 
-  one  on  the  male  side  and  the  other  on  the  female  side.  With 
a  full  complement  of  medical  staff  for  1,050  patients  more 
space  would  be  required.  There  is  no  provision  for  stenograp¬ 
hic  secretarial  assistance  to  the  physicians  in  the  recording 
of  clinical  histories.  At  present  the  physicians  write  their 
histories  in  longnand  -  a  procedure  that  inevitably  curtails 
the  amount  of  medical  work  of  each  man. 

Standard  VIII.  There  must  be  carefully  kept  clinical  histories 
of  all  the  patients,  in  proper  files  for  ready  reference  on 
each  service. 

In  the  Ponoka  Hospital,  all  clinical  histories  are  care¬ 
fully  recorded  and  kept  on  file  for  ready  reference.  If  the 
Medical  Staff,  however,  had  more  time  for  this  important  work 
the  histories  would  be  more  complete  and  interpretative  of  each 
patient's  condition. 

Standard  IX.  Statistical  data  relating  to  each  patient  must  be 

recorded  in  accordance  with  the  standard  system  adopted  by  the 

American  Psychiatric  Association. 

The  diagnosis  of  the  patients  at  the  Ponoka  Hospital  are 
in  accord  with  the  accepted  classification  in  Canada  and  in  the 
United  States. 

Standard  X.  The  patients  must  be  classified  in  accordance  with 
the  mental  and  physical  condition,  with  adequate  provision  for 

the  special  requirements  for  the  study  and  treatment  of  the 

cases  in  each  class,  and  the  hospital  must  not  be  so  crowded 

as  to  prevent  adequate  classification  and  treatment . 

Building  arrangements  at  the  Ponoka  Hospital  make  it  pos¬ 
sible  to  provide  for  a  certain  amount  of  classif ication  and 
segregation  according  to  type*  The  women's  side  is  quite  dis¬ 
tinct  from  the  male  side,  There  are  reception  wards  for  new 
cases;  wards  for  convalescence;  wards  for  quiet,  well  behaved, 
chronic  cases  and  wards  for  disturbed,  demented  cases.  Be¬ 
cause  of  the  overcrowded  condition  of  the  hospital,  however, 
there  has  been  an  admixture  of  types  that  is  resulting  unfavour¬ 
ably  for  the  welfare  of  the  patients.  There  were  disturbed 
patients  in  wards  that  should  be  reserved  for  quiet  cases. 

As  has  been  stated,  the  Ponoka  Hospital  is  over-crowded. 
There  are  250  patients  who  have  no  day^rocm  accommodation  off 
their  own  wards.  These  patients  are  perforce  placed  in  day- 
rooms  that  already  have  their  full  quota  of  occupants.  This 
overcrowding  of  250  people  interferes  seriously  with  the  comfort 
of  the  total  patient  population  and  is  a  grave  handicap  in  con¬ 
nection  with  treatment. 

« 

In  the  opinion  of  the  Superintendent  the  Ponoka  Hospital 
has  adequate  bed  accommodation  for  609  ^en  and  3bl  women  or  a 
total  of  97O.  On  October  24th,  however,  there  were  606  men  and 
457  women  or  a  total  of  1,063«  It  will  thus  be  seen  that  there 
is  overcrowding  on  the  female  side  to  the  extent  of  9o  at  night. 
In  the  daytime  there  is  overcrowding  to  the  extent  of  250  in 
the  hospital  as  a  whole. 
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Overcrowding  is  much  more  serious  in  a  mental  hospital 
than  in  any  other  type  of  institution.  It  increases  enormously 
the  task  of  a  medical  and  nursing  staff  end  interferes  with  the 
successful  treatment  of  patients.  It  promotes  abuses,  injuries 
and  confusion. 

Standard  XI. _ The  classification  must  include  a  separate  recep¬ 

tion  and  intensive  study  and  dr e'adm end ~de’p ar tm en t  or  building, 
a,  special  unit  for  acude  phy s Ic al  ITTrf ess es"~and “surgical  con- 
tTtions ,  and  'separate  un it's  dor'  dne~ddbdfduroud'~dn~d“'dlie  inf  irm 
and  bed-fas  t7  Each  of  th  e  s  e  unit  dims  t  b  e  suitably  o  rgani  z  ed 
andT  equipped  for  the  requirements  of  the  “cl&ss  oi"patients 

mrrvcr^ — mnr  a  - — - - - 


The  present  arrangements  for  the  reception  and  intensive 
treatment  of  new  causes  s,re  not  wholly  satisf actory .  New  cases 
on  the  female  side  are  grouped  with  other  patients.  It  is  the 
practice  in  modern  hospitals  to  have  distinct  reception  units 
adequately  equipped  and  staffed  to  furnish  intensive  treatment. 

It  is  a  sound  policy  to  concentrate  every  therapeutic  resource 
upon  new  patients  whose  outlook  for  recovery  is  promising. 

There  are  no  special  units  for  patients  suffering  from 
acute  physical  illnesses,  surgical  conditions  and  tuberculosis. 
The  Commissioners  believe  it  is  indispensable  to  set  aside 
special  infirmary  quarters  for  the  treatment  of  certain  cases 
of  physical,  illness  in  which  it  is  important  that  conditions 
should  approximate  as  closely  as  possible  those  of  a  general 
hospital.  Such  quarters  should  also  provide  for  isolation  whan 
the  occurrence  of  communicable  diseases  makes  this  necessary. 

Standard  XII.  The  hospital  mu st  be  provided  with  a,  clinical 
and  pathological  laboratory  eouipped  and  manned  in  accordance 
with  the  minimum  standards  recommended  by  t.ie  Committee  on 
Pathological  Investigation. 

The  Ponoka  Hospital  possesses  a  well  equipped  clinical  and 
pathological  laboratory.  It  was  evident  that  tne  laboratory 
facilities  were  being  utilized  extensively.  There  were  approxi¬ 
mately  20  post  mortems  performed  during  the  last  year. 

Standard  XIII.  The  hospital  must  be  provided  with  adequate 
X-Ray  equipment  and  employ  a  well  qualified  radiologist . 

The  Ponoka  Institution  has  X-Ray  equipment.  Certain  ad¬ 
ditional.  accessories  such  as  tubes  for  dental  examination  and 
fleuroscope  for  screenings  are  needed. 

Standard  XIV.  There  must  be  a  working  medical  library  and 
Journal  file. 

The  medical  library  at  the  hospital  contains  a  number  of 
valuable  reference  books  and  seven  medical  and  psychiatric  jour¬ 
nals  are  received  regularly.  The  number  of  books  and  magazines 
should  be  increased  to  enable  the  medical  staff  to  keep  aoreast 
of  psychiatric  advance.  This  matter  is  of  special  significance 
owing  to  the  isolation  of  the  Ponoka  Hospital  from  medical 
centres.  A  financial  provision  for  new  books  and.  periodicals 
is  recommended.  Every  member  of  the  medical  staff  should  have 
access  to  the  library  at  all  times  and  snould  oe  encouraged  to 
make  use  of  it  to  the  greatest  extent. 

Standard  XV.  The  Treatment  facilities  and  equipment  must  include: 


(a)  A  fully  equipped  surgical  operating  room. 
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'The  Ponoka  Hospital  possesses  an  adequately  equipped 
operating  room  including  sterilizers,  modern  operating  table, 
efficient  lighting  preparation  room,  instruments,  etc. 

( b)  A  dental  office  supplied  with  modern  dental  equipment. 


The  Ponoka  institution  measures  up  to  requirements  in 
this  regard. 

(  c )  Tubs  and  other  e s s enti al_  _e qu i pm en  t  for  hy dr o t herapy 
operated  by  one  or  more  specially  tra i ned  pysiotherapists . 

There  are  10  tubs  for  continuous  baths  -  6  on  the  male 
side  and  4  on  the  female  side.  There  are  also  sprays  and  an 
electric  light  bath.  The  continuous  baths  are  utilized  in  the 
mornings  but  not  as  a  rule  in  the  afternoons  or  evenings.  With 
a  strengthened  nursing  force  hydrotherapy  could  be  used  with 
advantage  more  extensively  than  is  now  the  case.  Male  atten¬ 
dants  on  the  men’s  side  and  nurses  on  the  women’s  side  give  the 
continuous  bath  treatments. 

Satisfactory  facilities  for  hydrotherapy  mean  two  things, 

-  (l)  a  material  increase  in  the  number  of  continuous  baths, 

(2)  wider  distribution.  The  continuous  bath  serves  a  purpose 
not  only  on  the  receiving  ward  where  the  greatest  number  should 
be  (in  an  acute  receiving  service  a  ratio  of  one  tub  to  ten 
patients  usually  is  not  too  many)  but  also  in  other  services 
with  the  possible  exception  of  wards  for  quiet  chronic  patients. 

( d)  Adequately  equipped  examination  rooms  for  the  special¬ 
ists  in  medicine  and  surgery  required  by  the  schedule. 


Dark  rooms  are  provided  for  eye,  ear,  nose  and  throat 
examinations . 

(0)  Provision  for  occupational  therapy  and  the  employment 
of  specially  trained  instructors . 

There  is  an  occupational  worker  who  received  training  by 
her  association  with  an  Aide  attached  to  the  Department  of 
Soldiers  Civil  Re-establishment.  This  worker  gives  employment 
to  17  women  pe.tients  and  1  man.  On  October  20th,  192$,  out  of 
a  patient  population  of  1,051  there  were  156  men  and  62  women, 
or  a  total  of  21$,  employed  in  the  various  services  as  shown 
in  the  following  list: 


Occupational  Carpenter 
Occupational  Therapy 

Sewing  Room 
Tailor  Shop 
Shoe  Rapairing 
Stores 
Laundry 

Kitchen  and  Bakeshop 
Staff  Dining  rooms 
Patients’  Dining  rooms 
Nurses’  Home 
Telephone  Switchboard 
Garage 
Farm 

Poultry  Farm 

Garden,  Greenhouse  &  Incinerator 
Construction  &  Maintenance 
Sewage  Plant 
Power  House 
Electrician 


Mai  e 

F  emal e 

Total 

~20~ 

— 

-~20“ 

1 

17 

1$ 

• 

*T 

9 

9 

10 

T 

10 

1 

— 

1 

6 

— 

6 

20 

12 

32 

16 

— 

16 

3 

9 

12 

12 

10 

22 

— 

5 

5 

1 

1 

2$ 

— 

2g 

2 

— 

2 
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62 


21$ 


. 


Yfleia.ifrQifr  t.  '  tn&n.rU r'S®-.l£i S' 


. 

x 


. 


. 


*vr. 


;•■'■■.■'  ..  : 


Number  of  Patients  in  Residence 


Male  Female  Total 

592  “  ^53  T7051 

Since  occupntional  therapy  and  work  of  a  suitable  nature 
constitute  perhaps  the  chief  therapeutic  instrument  in  a  mental 
hospital  to  promote  recovery  and  to  check  mental  and  physical 
deterioration,  tnere  is  urgent  need  to  make  more  extensive  ar¬ 
rangements  at  the  Pcnoxa  Hospital.  Two  to  three  times  the 
present  number  of  patients  employed  should  be  the  immediate  aim. 
The.  development  of  the  Occupation?,!  Therapy  Department  with  the 
addition  of  3,  greater  number  of  crafts  is  recommended. 

It. is  important  to  have  at  the  head  of  the  Department  of 
Occupational  Therapy  a  person  not  only  fully  qualified  in  the 
technique  of  a  considerable  number  of  crafts,  but  afLso  possessed 
of  organizing  and  executive  ability,  and  above  all  the  capacity 
for  teaching. 

One  occupational is t  can  obviously  not  single  handed  meet 
the  occupational  therapy  requirements  in  a  large  hospital.  It 
is  not  recommended  that  a  corps  of  aides  be  employed,  but  rather 
that  nurses  in  rotation  be  attached  to  the  Occupational  Therapy 
Department,  say  for  two  or  three  months,  during  which  period 
they  should  acquire  the  principles  and  practice  of  occupational 
therapy ,  at  the  same  time  they  are  assisting  with  classes  cf 
patients.  During  their  periods  in  this  Department  it  is  be¬ 
lieved  to  be  advisable  to  relieve  them  entirely  of  nursing 
duties.  On  returning  to  ward  duty  these  nurses  should  under¬ 
stand  that  it  is  part  of  their  nursing  duties  to  act  as  occupa¬ 
tional  aides  on  the  wards,  thus  closely  linking  uo  the  nursing 
and  occupational  services. 

It  should  be  the  aim  to  have  all  nurses  permanently  em¬ 
ployed  pass  through  the  Occupational  Therapy  Department  and 
develop  an  intelligent  interest  in  the  uses  of  occupational 
therapy.  Every  patient  admitted  to  the  hospital  should  from 
the  beginning  be  regarded  as  an  occupational  prospect,  and 
medical  officers  will  find  it  an  advantage  in  outlining  treat¬ 
ment  to  take  thus  early  account  of  the  work  capacity,  aptitudes 
and  needs  of  patients. 

It  cannot  be  considered  that  the  legitimate  goal  has  been 
reached  until  every  patient  in  hospital,  for  -whom  there  is  not 
direct  medical  contra-indications,  or  who  has  not  reached  such 
a  state  of  deterioration  that  all  employment  is  out  of  the 
question,  is  regularly  and  constructively  occupied  for  maximum 
daily  periods. 

( f )  Provision  f o r  treatm e n t  by  physical  exercises  and  games 
and  the  employment  of  specially  trained  instructors. 

This  important  facility  has  not  been  developed  at  Ponoka. 
Supplementary  to,  if  not  actually  a  part  of  occupational  therapy 
and  nearly  as  important,  are  facilities  for  physiotherapy  on 
the  one  hand,  and  for  recreation,  exercise,  diversion  and  amuse¬ 
ments  on  the  other.  Both  individual  and  group  exercises  under 
qualified  trainers  may  play  a  prominent  part  not  only  in  main¬ 
taining  proper  physical  condition  but  for  salutary  mental  effect. 

All  of  these  various  activities,  together  with  the  several 
divisions  of  occupational  therapy,  should  be  suitably  housed  in 
a  separate  building.  Such  a  building  might  also  provide  social 
rooms  and  reading  rooms. 

(g)  Adequate  provision  for  recreation  and  social  entertainments. 

There  are  moving  picture  entertainments  once  a  week;  an 
annual  field  day;  and  dances  infrequently.  Six  concerts  were 
held  last  year.  There  are  two  billiard  tables  on  the  male  side. 
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The  amusement  hall  recently  built  will  be  utilized  as  a  dormitory 
for  male  patients.  There  i'B'  a  hospital  orchestra  composed  of 
male  attendants. 

Standard  XVI.  Regular  staff  conferences  must  be  held  at  least 
twice  a  week  wh ere  the  work  of  the  physicians  and  the  examina¬ 
tion  and  treatment  of  the  patients  will  be  carefully  reviewed. 
Minutes  of  the  conference  must  be  kept. 

Regular  staff  conferences  are  not  held  at  the  Ponoka  Hos¬ 
pital.  .  Such  conferences  are  to  be  commended  for  the  training 
of  .junior  members  of  the  staff;  for  the  review  of  recent  medi¬ 
cal  literature,  for  the  improvement  of  clinical  work  and  for 
the  fostering  of  a  scientific  attitude. 

Standard  XVII. _ There  must  be  one  or  more  outpatient  clinics 

conducted  by  the  hospital  in  addition  to  any  on  the  hospital 

premises.  An  adequate  force  of  trained  social  work ers  must 
be  employed. 

The  Ponoka  staff  is  not  engaged  in  the  conduct  of  out¬ 
patient  clinics  and  trained  social  workers  are  not  employed. 
Consideration  will  be  given  to  this  subject  in  connection  with 
recommendations . 

Standard  XVIII,  There  must  be  an  adequate  nursing  force,  in 

the  proportion  to  total  patients  of  not  less  than  1  to  3,  and 

&o  the  patients  of  intensive  treatment  and  acute  sick  and  sur¬ 

gical  units  of  not  less  than  1  to  4.  Provision  must  be  made  for 
adequate  systematic  ins t r uc t i on  and  t r aini ng_o f  the  members  of 
the  nursing  force. 

On  October  29,  1923,  the  nursing  staff  at  the  Ponoka  Hos¬ 
pital  consisted  of  a  Superintendent  of  Nurses,  Assistant  Super¬ 
intendent  of  Nurses  and  56  women  nurses.  On  this  date  there 
were  a  Chief  Attendant  and  36  male  attendants.  The  nursing  and 
male  attendant  staff  therefore,  numbered  95*  This  constitutes 
a  ratio  of  1  nurse  or  attandant  to  10  patients.  The  ratio  on 
the  male  side  is  1  to  12.  To  measure  up  to  the  accepted  stand¬ 
ard  of  1  nurse  or  attendant  to  6  patients,  the  Ponoka  Hospital 
should  have  a  nursing  staff  of  131  or  an  increase  of  36. 

There  is  not  a  Training  School  for  nurses  and  attendants. 

A  few  lectures  were  given  to  the  staff  last  year  but  were  dis- 
dontinued  December  1927* 

The  Superintendent  of  Nurses,  Miss  Margaret  C.  Stewart, 
graduated  from  the  Royal  Alexandra  Hospital,  Edmonton,  in  1923. 

She  had  experience  in  special  nursing  and  in  obstetrics,  but 
when  she  was  appointed  to  the  staff  of  the  Ponoka  Hospital  in 
April  192S  she  had  had  no  experience  in  psychiatric  nursing. 

The  Assistant  Matron,  Miss  Hilda  A.  Bennett,  has  been  re¬ 
cently  appointed.  She  graduated  from  the  University  Hospital, 
Edmonton,  in  1923,  and  has  had  no  previous  experience  in 
psychiatric  nursing. 

The  Chief  Attendant,  Mr.  T.  H.  Chandler,  was  appointed  to 
the  Ponoka  institution  in  1913*  Before  coming  to  Canada,  he  had 
been  an  attendant  in  a  mental  hospital  for  two  and  a  half  years 
at  Somerset  and  Bath.  He  dees  not  possess  a  diploma  in  mental 

nursing. 

Of  the  56  nurses,  5  ai1®  general  hospital  gradue-tes,  5  are 
mental  hospital  graduates;  23  have  had  mental  hospital  exper¬ 
ience  from  6  months  to  12  years  and  20  are  inexperienced^with 
less  than  6  months’  work  in  a  mental  hospital.  Of  the  3o  at- 
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tendants,  one  is  a  graduate  nurse;  24  are  experienced  and  12 
are  inexperienced. 

Twelve  of  the  women  nurses  are  on  the  male  side  and  are 
under  the  jurisdiction  of  the  Chief  Male  Attendant.  They  have 
no  lining  quarters  in  the  Nurses1  Home  and  constitute  a.  nursing 
body  distinct,  as  far  as  supervision  is  concerned,  from  the 
nurses  on  the  women's  side. 

The  observation  of  the  Commissioners,  corroborated  by 
direct  testimony  of  one  of  the  senior  attendants,  is  that  the 
presence  of  female  nurses  on  male  wards  under  the  existing  plan 
not  only  defeats  its  own  purpose  but  in  some  respects  creates 
a  situation  worse  than  that  of  staffing  male  wards  exclusively 
with  male  personnel.  It  is  believed  that  female  nurses  should 
staff  all  wards  in  the  hospital,  male  and  female;  and  that  male 
personnel  so  far  as  required  on  male  wards  should,  like  the 
nurses,  be  responsible  to  the  Superintendent  of  Nurses. 

The  average  length  of  stay  of  male  attendants  and  of  women 
nurses  on  the  hospital,  staff  is  apparently  less  than  in  other 
hospitals  of  this  type. 

In  another  part  of  the  report  attention  will  be  directed 
to  the  necessity  of  increasing  the  number  of  nurses  and  of  mak¬ 
ing  arrangements  for  their  training. 

Standard  XIX.  Mechanical  restraint  and  seclusion,  if  used  at 
all,  must  be  under  strict  regulations  and  a  system  of  control 
and  record  by  the  physicians,  and  must  be  limited  to  the  most 

urgent  conditions. 

On  October  JO,  1923,  there  were  9  patients  in  restraint* 
on  the  male  side  during  the  day  and  3  at  night.  On  the  female 
side  there  were  15  in  restraint  during  the  day  .and  9  at  night. 

On  the  male  side  27  were  in  side-rooms  during  the  day  and  67 
during  the  night.  Of  the  67,  32  were  placed  in  side-rooms  for 
the  purpose  of  seclusion.  The  remaining  35  were  in  single  rooms 
because  of  the  lack  of  other  sleeping  accommodation.  On  the 
female  side,  there  were  11  patients  in  seclusion  in  the  day  time 
and  46  at  night.  Eleven  of  the  female  patients  who  sleep  in 
side-rooms  at  night  could  sleep  in  the  dormitory  if  accommoda¬ 
tion  were  available. 

The  Commission  takes  exception  to  the  widespread  use  of 
restraint  and  seclusion  at  the  Ponoka  Hospital.  Certain  forms 
of  restraint  used  are  particularly  objectionable.  A  number  of 
the  side-rooms  for  seclusion  are  inadequate  in  air  space  and  the 
wooden  window  shutters  mitigate  against  the  patient's  welfare. 

When  restraint  and  seclusion  are  not  reduced  to  a  minimum, 
there  is  fostered  on  the  part  of  the  nursing  staff  the  idea 
that  custody  rather  than  enlightened  therapy  is  the  goal. 
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III.  SUMMARY  OF  POINTS  OF  EXCELLENCE  OF  HOSPITAL 
Points  of  Excellence. 

1.  The  hospital  site  is  attractive  and  the  grounds 
beautifully  laid  out. 

2.  The  buildings  are  kept  spotlessly  clean  and  in  good 
repair. 

3«  The  majority  of  the  day-rooms  are  large,  well  lighted, 
adequately  ventilated  and  present  an  attractive  appearance. 

4.  The  bathroom  and  lavatory  accommodation  is  adequate. 

5.  Arrangements  in  connection  with  kitchens,  refrigera¬ 
tion  and  pasteurization  are  to  be  commended. 

6.  The  laboratory  work  of  the  hospital  is  conducted  in 
a  satisfactory  way. 

7.  The  modern  business  methods  employed  in  the  buying  and 
checking  of  supplies  and  the  work  of  the  Condemnation  Board 
are  efficient. 

S.  The  employment  of  a  trained  dietitian  is  an  excellent 
feature. 

9.  The  patients  present  the  appearance  of  being  well 
nourished  and  clean. 

10.  The  medical  and  nursing  staffs  give  careful  scientific 
attention  to  physical  disabilities. 

11.  The  hospital  is  to  be  complimented  on  being  one  of  the 
first  institutions  on  the  Continent  to  initiate  the  malarial 
treatment  for  general  paresis  of  the  insane. 

12.  The  information  contained  in  clinical  histories  is 
presented  in  an  orderly  way  and  records  are  available  for 
ready  reference. 

13.  There  are  well  equipped  medical  examination  rooms  on 
the  Reception  Services;  a  special  dental  room  and  a  well  ar¬ 
ranged  operating  room. 

14.  There  is  a  fairly  well  equipped  X-Ray  Department. 

15.  The  book  of  Rules  and  Regulations  containing  much  use¬ 
ful  information  is  presented  to  every  nurse  and  attendant. 

16.  In  making  rounds,  the  Commissioners  found  only  one 
case  with  a  facial  bruise  which  was  said  to  have  been  inflicted 
by  another  patient. 

17.  Partisan  politics  have  not  played  a  role  in  the  making 
of  appointments  to  the  hospital  as  revealed  by  the  fact  that 

the  Superintendent  has  never  been  interfered  with  in  this  regard. 

IS.  The  Provincial  Government  since  1922  has  enoropriated 
more  money  for  the  Ponoka  Hospital  than  hes  been  expended.  The 
unexpended  amounts  for  the  various  years  are  as  follows: 
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19-  The  Provincial  Government  granted  the  Superintendent 
eight  months’  leave  of  absence  in  1924-  to  pursue  psychiatric 
studies  in  England  and  granted  a  year’s  leave  of  absence  in 
192S  to  the  Assistant  Superintendent,  Dr.  D.  L.  McCullough, 
for  a  similar  purpose. 

20.  The  Provincial  Government  appointed  a  Visiting  Commit¬ 
tee  composed  of  an  able  body  of  public  spirited  citizens  to 
make  regular  inspections  of  the  Ponoka  Hospital  and  of  other 
institutions  in  the  Province.  This  Committee  has  performed  a 
noteworthy  service  end  has  been  instrumental  in  promoting  im- 
provements,  particularly  with  regard  to  matters  pertaining  to 
food,  fire  protection,  business  administration  and  the  welfare 
and  comfort  of  patients. 

It  has  been  the  aim  of  the  Visiting  Committee  to  bring 
about  reforms  when  changes  seem  to  be  desirable  and,  in  many 
instances,  the  Committee  has  fostered  progress  througn  verbal 
reports  to  the  Minister  of  Health  -  reports  not  included  in 
official  printed  communications. 

21.  The  Provincial  Government  has  nst  interfered  with  the 
Superintendent  in  the  conduct  of  the  hospital  or  in  appoint¬ 
ments  to  staff. 

22..  The  Superintendent  is  held  in  high  regard  by  the  medi¬ 
cal  profession  of  the  province  as  a  clinician. 

IV.  SUMMARY  OF  DEFECTS  OF  HOSPITAL  - 


1.  Disproportion  number  of  admissions  by  Warrant  as  com¬ 
pared  with  admissions  by  two  medical  certificates  or  on  a  volun¬ 
tary  basis;  the  confinement  of  patients  in  jails  or  other  places 
of  custody  and  their  accompaniment  to  the  institution  by  police 
officers  create  a  mental  state  unfavourable  for  the  initiation 
of  hospital  treatment. 

2.  The  Hospital  is  overcrowded.  In  the  daytime  there  are 
250  patients  who  have  no  access  to  day-room  accommodation  off 
their  own  wards  and  who  are  placed  therefore  in  day-rooms  which 
have  already  their  full  quota  of  occupants.  The  dormitory 
overcrowding  amounts  to  96. 

The  Provincial  Government  and  the  Superintendent  of  the 
Hospital  have  been  anticipating  overcrowding  by  the _ construc¬ 
tion  of  a  Farm  Colony  Building  for  Chronic  Male  patients  at 
Ponoka  with  accommodation  for  4*0;  by  providing  a  new  building 
at  Oliver  with  sixty  bed  capacity  to  take  care  of  the  overflow 
from  Ponoka,  and  by  building  at  the  latter  institution  an  ad¬ 
ditional  dormitory  which  is  used  at  present  as  a  Recreation  Hall. 

3.  Because  of  overcrowding  there  is  an  unfortunate  admix¬ 
ture  of  types.  This  militates  against  effective  therapy. 

4-.  The  Reception  Services  for  active  treatment  are  con¬ 
gested,  understaffed  and  lacking  in  arrangements  for  the  most 
effective  treatment. 

5.  The  medical  staff  is  lacking  in  numbers  and  in  provi¬ 
sion  for  the  training  of  new  members  of  the  staff. 

6*  The  nursing  staff  is  inadequate  in  numbers,  in  organi¬ 
zation  and  in  facilities  for  training.  They  lack  specific 
instruction  for  individual  and  group  management  of  patients. 

7.  The  arrangements  for  occupational  tnerapy  and  for  the 
employment  of  patients  fall  short  of  requirements. 
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0.  The  utilization  of  airing  courts  is  an  unsatisfactory 
method  of  giving  patients  an  opportunity  to  be  out-of-doors. 

9.  Mechanical  restraining  is  practised  to  excess. 

10.  The  side-rooms  for  the  most  part  are  too  small  and  too 
large  a  proportion  of  the  patient  population  is  kept  in 
seclusion. 

11.  There  are  no  arrangements  for  physical  exercises, 
gymnastics,  drill  and  habit  classes. 

12.  Regular  medical  staff  conferences  for  the  improvement 
of  the  scientific  work  of  the  institution  and  for  the  review 
of  recent  literature  are  not  held. 

13*  There  is  a  high  turnover  in  the  nursing  and  attendant 
staffs.  The  constant  necessity  of  depending  so  heavily  upon 
the  services  of  new  appointees  for  ward  work  without  facilities 
for  training  is  one  of  the  most  unsatisfactory  features  of  the 
clinical  service. 

l4.  There  are  inadequate  arrangements  for  recreation  of 
the  male  staff. 

15*  Too  much  of  the  time  of  the  Superintendent  under  pre¬ 
sent  arrangements  is  devoted  to  correspondence  relating  to 
patients  and  to  business  administration  and  too  little  time* 
to  psychiatric  work. 

lb.  There  is  insufficient  stenographic  assistance  in  medi¬ 
cal  history  taking  with  consequent  wasting  of  time  of  medical 
staff. 

17*  No  arrangements  exist  for  the  after-care  of  discharged 
patients.  By  the  development  of  social  service,  a  larger  pro¬ 
portion  of  patients  could  be  sent  back  to  the  community  with 
safety  to  society  and  with  benefit  to  themselves. 

18>.  Other  defects  are  insufficient  provision  for  chart  and 
examination  rooms;  too  limited  consultation  between  medical  and 
nursing  staffs  concerning  treatment  and  care  of  patients;  fail¬ 
ure  to  assure  regular  acquisitions  to  the  medical  library  which 
should  be  available  to  every  member  of  the  medical  staff;  too 
restricted  use  of  hydrotherapy;  lack  of  arrangements  for  keep¬ 
ing  food  hot  for  service  on  certain  wards;  neglect  to  supply 
knives  and  forks  to  patients  who  can  be  entrusted  with  their  use. 

It  is  felt  that  efforts  at  correction  of  these  several 
defects  would  tend  to  develop  a  better  spirit  of  loyalty, 
co-operation  and  devotion  to  their  tasks  among  the  entire 
hospital  personnel. 

V.  RECOMMENDATIONS. 


1.  Re  Medical  Staff. 

(a)  Appointment  of  two  additional  physicians  bringing  the 
total  staff  to  seven.  (According  to  American. Psychiatric  As¬ 
sociation  standards,  there  should  be  7  physicians,  exclusive  of 
the  Superintendent,  at  the  Ponoka  Hospital,  to  ensure  a  propor¬ 
tion  of  1  physician  to  150  patients.  In  recommending  a  total 
staff  of  seven  physicians,  the  commissioners  are  suggesting 
minimum  requirements). 

(b)  Disposition  of  medical  staff  to  make  possible  the  full 
time  services  of  1  physician  for  the  male  reception  service; 
one  for  the  female  reception  service;  one  for  the  chronic  male 
service,  one  for  the  chronic  female  service;  and  one  for  labora- 
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tory  duties.  The  assistant  superintendent,  when  the  medical 
staff  is  augmented  to  seven  physicians,  might  devote  half  his 
time  with  advantage  to  the  male  reception  service  -  sharing 
with  another  physician  the  examination  of  new  cases  -  and  de¬ 
voting  the  remainder  of  his  time  in  assisting  the  Superintendent 
in  administrative  work. 

(c)  The  holding  of  medical  staff  conferences  at  definite 
times  twice  a  week,  with  a  record  of  proceedings,  when  the 
medical  staff  has  been  augmented  by  two  additional  physicians. 
These  conferences  should  be  held  not  less  than  once  a  week  with 
the  present  staff  of  five  physicians.  One  of  the  special  aims 
of  these  conferences  should  be  the  psychiatric  training  cf 
younger  members  of  the  staff.  Time  should  be  devoted  to  an  in¬ 
tensive  clinical  study  of  selected  cases  and  to  a  review  of 
recent  medical  literature. 

( d)  An  arrangement  of  the  work  to  make  possible  the  expen¬ 
diture  of  a  greater  proportion  of  the  Superintendent’s  time  for 
the  direction  of  clinical  work,,  and  for  the  raising  of  the  level 
of  humanitarian  and  scientific  care  of  the  po.tients.  By  rele¬ 
gating  the  answering  of  letters  relating  to  patients  to  members 
of  the  medical  staff  actively  in  charge  of  the  patients  concern¬ 
ed,  the  Superintendent  could  relieve  to  a  degree  his  overcrowded 
timetable. 

(e)  Appointment  of  a  stenographer  for  history  recording. 

(f)  Arrangement  to  make  possible  the  rotation  of  the  medi¬ 
cal  staff  so  that  physicians  in  charge  of  the  chronic  services 
will  get  an  opportunity  for  training  on  the  receiving  services. 

(g)  Utilization  of  the  medical  staff  in  connection  with  the 
projected  Training  School  for  Nurses. 

(h)  Continuation  of  present  policy  adopted  by  the  Govern¬ 
ment  to  maJke  it  possible  for  members  of  medical  staff  to  get 
leave  of  absence  from  time  to  time  for  further  psychiatric 
training.  The  staff  should  be  encouraged  to  attend  important 
psychiatric  conferences  and  to  visit  other  mental  hospitals  to 
keep  abreast  with  psychiatric  progress. 

(i)  Appropriation  of  an  annual  medical  library  allowance 
for  the  purchase  of  important  new  contributions  to  psychiatric 
literature. 

(j)  Appointment  of  dentist  for  full  time  service. 

2.  Re  Nursing  Staff. 


(a)  Appointment  of  20  additional  nurses  to  oring  the  total 
nursing  and  attendant  staff  to  a.  minimum  of  115,  giving  a  pro¬ 
portion  to  total  patients  of  1  to  9«  (The  standard  of  the 
American  Psychiatric  Association  calls  for  a  proportion  of.l  to 
£>  and  the  present  recommendation  must  be  considered  as  minimum) . 

(b)  Inauguration  of  a  Training  School  to  ensure  the  in¬ 
struction  of  the  nursing  force  in  the  fundamentals  of  psychology, 
psychiatry,  mental  hygiene,  and  medicine  tnat  are  requisite  for 
intelligent  mental  hospital  nursing.  If  the  Ponoka  Hospital 
becomes  affiliated  with  one  or  more  general  hospitals  cf  tne 
Province,  the  curriculum  of  the  Nurses'  Training-School  will  of 
necessity  be  modified  to  suit  the  requirements  oi  hospitals 
concerned. 

(c)  All  nurses  in  the  hospital  should  be  either  graduates  of 
a  mental  hospital  training  school  or  registered  nurses  with 
mental  hospital  experience,  or  should  oe  enrolled  in  the  pro¬ 
jected  Ponoka  Training  School. 
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( d)  Arrangements  for  leave  of  absence  for  the  psychiatric 
tr<*  ining  of  the  Superintendent  of  Nurses  and  of  the  Assistant 
Superintendent  of  Nurses. 

(e)  The  placing  of  all  nurses  in  the  hospital  on  both 
male  and  female  sides  under  the  supervision  of  the  Superinten¬ 
dent  of  Nurses. 

(f)  Enlargement  of  Nurses'  Home  to  accommodate  the  addi¬ 
tional  number  of  nurses  to  be  taken  on  the  staff  and  those 
who  are  now  sleeping  in  the  Chronic  and  refractory  male  build¬ 
ings.  Increased  accommodation  will  be  needed  for  approximately 
2 5  nurses. 

(g)  Arrangements  for  regular  conferences  between  the 
Medical  Staff,  Superintendent  of  Nurses,  Assistant  Superinten¬ 
dent  of  Nurses  and  Charge  Nurses  to  discuss  matters  pertaining 
to  the  treatment  and  welfare  of  patients.  These  conferences 
might  be  the  medium  for  the  exchange  of  ideas  and  for  the  re¬ 
porting  of  results  of  innovations  that  may  be  put  into  practice 
from  time  to  time.  The  conference  method  might  well  be  the 
means  of  maintaining  a  high  morale  among  the  staff  and  of  giving 
each  officer  a  realization  of  the  important  part  each  must  play 
in  developing  a  hospital  of  the  highest  standards. 

(h)  Arrangement  for  the  training  of  nurses  in  the  Occupa¬ 
tional  Therapy  Department,  keeping  in  mind  the  fact  that  regular 
employment  of  patients’  time  in  work,  exercise  and  diversion  is 
as  important  a  part  of  the  nurses’  duty  as  ward  card  and  medi¬ 
cal  treatment. 

(i)  Reasonable  rotation  of  nurses  to  make  possible  the 
training  of  the  staff  in  the  various  services  of  the  hospital. 

(j)  Gr  anting  consideration  to  the  plan  of  training  quali¬ 
fied  nurses  for  special  duties  on  the  reception  services,  for 
the  management  of  selected  difficult  cases  on  other  services 
and  for  the  initiation  of  newly  appointed  nurses  in  hospital 
precedure. 

(k)  In  extension  of  female  nursing  service  to  all  wards, 
male  and  female,  it  is  especially  important  to  ensure  such 
service  at  night  as  well  as  in  the  daytime.  It  is  often  found 
that  male  wards  satisf actorjly  staffed  by  women  nurses  during 
the  day  are  left  entirely  in  charge  of  male  personnel  at  night. 

(l)  Nurses'  hours  on  duty  should  be  considered.  If  an 
eight  hour  shift  is  not  practicable  it  is  desirable  to  arrange 
I  two  hours  off  duty  in  addition  to  time  allowance  for  meals. 

(m)  General  nursing  equipment  for  routine  examinations  and 
treatment,  as  well  as  for  accidents  and  emergencies,  as  regular- 

lly  found  in  general  hospitals,  should  be  kept  ready  at  all 
[times  on  all  services  in  suitable  cabinets.  Additional  small 
[sterilizers  are  required  on  various  wands.  All  nurses  should 
[be  thoroughly  drilled  in  routine  and  emergency  procedures..  It 
[is  found  that  many  of  the  nurses  are  lacking  in  knowledge  of 
■simple  routine  nursing  technique. 

|5.  M ale  Attendant  Staff. 

(a)  The  gradual  changing  of  the  status  of  male  attendants 
feo  that  eventually  all  attendants  oan  be  grouped  into  three 
;fcategories  -  (a)  Male  Nurses,  (b)  Occupational  Supervisors 
|c)  Orderlies. 

I  The  ma.le  pupil  nurses  should  be  given  the  seme  training  as 
the  female  nurses  of  the  hospital  and,  upon  graduation,  snculd 
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be  awarded  similar  diplomas.  The  standard  of  admission  to  the 
training  school  should  be  the  same  as  that  required  for  female 
pupil  nurses  -  attention  being  given  to  temperament,  education 
and  general  qualifications.  The  Occupational  Supervisors  should 
be  trained  by  the  Director  of  the  Occupational  Division  for 
their  work.  Orderlies  should  be  under  the  supervision  of  ward 
charge  nurses  with  the  duties  of  similar  employees  in  a  general 
hospital . 

These  recommendations  concerning  attendants  are  presented 
because  of  the  necessity  of  giving  male  patients  in  the  Ponoka 
Hospital  the  advantages  of  attention  from  trained  individuals. 

No  system  would  be  tolerated  in  general  hospital  practice  where¬ 
by  an  individual  suffering  from  physical  illness  would  be  left 
in  the  care  of  an  untrained  personnel.  It  would  not  be  consist¬ 
ent  to  recommend  the  training  of  female  nurses  and  at  the  same 
time,  disregard  the  training  of  men  who  are  called  upon  to  per¬ 
form  important  ward  work  with  intimate  contact  with  patients. 

The  training  of  the  male  staff  will  be  an  important  feature  in 
reducing  to  a  minimum  harsh  and  brutal  treatment. 

In  general  the  training  of  male  nurses  is  not  to  be  en¬ 
couraged.  There  are  to  be  sure  exceptional  men  who  become  in¬ 
valuable  members  of  ward  personnel;  but  the  rule  holds  that  the 
bulk  of  nursing  duties  should  devolve  upon  women.  The  policy 
so  widely  prevailing  in  mental  hospitals  of  employing  trained 
women  on  female  wards,  and  untrained  or  poorly  trained  atten¬ 
dants  on  male  wards,  cannot  be  too  severely  condemned. 

4.  Re  Occupational  Therapy . 

(a)  Appointment  of  a  fully  qualified  Director  of  Occupa¬ 
tional  Therapy  who  has  ability  as  a  teacher  and  organizer. 

(b)  Training  of  several  members  of  present  nursing  and 
male  staff  who  can  act  as  assistants  to  the  Director  in  addi¬ 
tion  to  the  occupational  aide  now  attached  to  the  s&aff. 

(c)  Inclusion  in  the  nurses*  training  course  of  instruc¬ 
tion  and  demonstrations  in  occupational  therapy  to  fit  nurses 
for  occupational  work  on  the  wards.  (This  measure  will  be 
particularly  important  pending  arrangements  for  the  adequate 
housing  of  the  Occupational  Therapy  Division.) 

( d)  Provisions  of  enlarged  quarters  for  a  Division  of 
Occupational  Therapy  -  space  sufficient  for  a  minimum  of  200 
patients. 

( e)  Arrangements  for  gymnasium  space  for  the  conduct  of 
drill,  gymnastics  and  habit  classes  under  the  supervision  of 
the  Occupational  Therapy  Division. 

(f)  Systematic  convassing  by  the  Occupational  Director  in 
conjunction  with  the  medical  and  nursing  staffs  to  assure  that 
all  patients  who  are  suitable  for  occupational  therapy  receive 
it.  The  goal  should  be  the  regular  employment  of  every  patient 
in  the  hospital  with  the  exceptional  well  defined  typed  for 
which  such  treatment  is  contra  indicated. 


5.  He  Overcrowding. 

(a)  Transfer  as  soon  as  possible  of  60  patinnts  to  tne 
Provincial  Mental  Institute,  Oliver. 


(b)  The  housing  presently  of  40  male  patients  in  the  new 
Farm  Colony  Building. 


(c)  Limitation  of  Ponoka  patient  population  to  1,000,  or 
preferably  to  950  unless  further  dormitory  and  day-room  space 

is  added. 
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( d)  Arrangements  to  free  reception  wards  of  cases  properlv 
belonging  on  other  wards. 

(e)  Relieving  congestion  on  female  side  by  providing  spree 
elsewhere.  It  will  probably  be  necessary  to  build  an  addition¬ 
al  wing  for  the  accommodation  of  a  female  receiving  service. 
This  matter  was  canvassed  with  the  Provincial  Architect  and  it 
was  found  that  there  was  space  for  an  addition  to  the  Women’s 
Building.  A  wing  could  be  placed  on  this  building  without  in¬ 
terfering  in  any  way  with  the  adjacent  Nurses’  Home.  It  is  de¬ 
sirable  that  the  female  receiving  service  be  Quartered  in  a 
distinct  unit  with  day-room  and  necessary  facilities. 

NOTE:  The  present  overcrowding  in  the  daytime  of  250  patients 

will  be  relieved  in  some  degree  by  the  extension  of  the  Occu¬ 
pational  Therapy  Division  and  by  the  reduction  of  the  total 
patient  population.  If  these  measures  do  net  meet  the  need 
the  necessity  will  arise  for  the  construction  of  an  additional 
day- room  or  two. 

6.  Restraint  and  Seclusion. 


(a)  Initiation  of  a  programme  for  the  reduction  of  mechan¬ 
ical  restraint  with  the  ultimate  aim  of  its  discontinuance. 

As  has  been  pointed  out  elsewhere,  the  elimination  of  restraint 
involves  the  training  and  augmenting  of  the  nursing  staff  and 
widening  the  scope  of  occupational  and  hydrotherapy. 

The  Commissioners  advise  discontinuation  of  the  use  of 
cage  beds,  the  use  of  ankle  or  wrist  fastenings,  of  the  strapp¬ 
ing  of  patients  to  beds  and  they  recommend  the  modification  of 
camisoles'  to  prevent  muscular  cramping  -  if  camisoles  are  used 
at  all. 

(b)  Removal  of  shutters  from  side-rooms, 

(c)  Reduction  of  seclusion  in  side-rooms. 

( d)  Enforcement  of  the  regulation  demanding  a  physician’s 
order  before  placing  patients  in  restraint  or  seclusion,  and 
the  more  frequent  canvassing  by  the  medical  staff  of  cases  so 
dealt  with. 


7.  Open-air  Activities. 

(a)  Abandonment  as  soon  as  practicable  of  the  present 
airing  courts. 

(b)  Arrangements  for  a  maximum  number  of  the  patient  popu¬ 
lation  to  receive  regular  exercise  in  the  open  air  preferably 
in  small  groups  accompanied  by  nurse  or  attendant. 

(c)  Airing  and  exercise  grounds  should  be  of  large  acieage, 
well  sodded,  provided  with  shade  trees  and  shruobery  and  un— 
marred  by  high  board  fences  or  walls.  Boundary  hedges  may  be 
found  useful. 


( d)  As  part  of  occupational  therapy, patients  should  be 
systematically  employed  in  gardening,  the  care  of  flower  beds 
and  in  out- door  games. 

(e)  Greater  utilization  of  verandah  space  for  airing, 
exercise,  drills,  etc. 


2> .  Miscellaneous  Recommendations . 

(a)  Use  of  a  clinical  chart  to  accompany  patients  upon 
transfer  from  ward  to  ward  to  enable  the  nursing  staff  to  get 
an  understanding  of  new  patients.  If  this  recommendation  is 
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impracticable  the  medical  staff  should,  as  a  routine  measure, 
inform  nurses  concerning  the  characteristics  of  new  patients, 
dangerous  tendencies,  and  treatment  indicated.  Some  hospitals 
have  adopted  the  plan  of  posting  in  the  nurses’  offices  the 
names  of  patients  with  dangerous  and  suicidal  tendencies. 

(b)  Appointment  of  one  member  of  the  hospital  staff  as 
Director  of  Recreation  for  the  staff. 

(c)  Setting  aside  suitable  space  as  recreation  quarters 
for  the  male  staff,  including  billiard  table,  library  and 
smoking  room. 

( d)  Arrangements  for  the  equipping  of  a  room  off  each  day- 
room  for  charts,  medicine  cabinets,  etc.,  that  can  be  utilized 
by  nurses  and  medical  staff. 

(e)  To  Popularize  through  public  education  and  through 
co-operation  with  the  medical  profession  of  the  province,  the 
admission  of  patients  on  a  voluntary  ba.sis  whenever  this  method 
is  feasible,  otherwise  on  two  medical  certificates  rather  than 
by  warrant. 

(f)  If  the  distances  in  Alberta  were  not  so  great,  the 
Commissioners  would  recommend  discontinuation  of  the  use  of 
police  officers  in  accompanying  patients  to  the  Ponoka  Hospital. 
?/hen  psychiatric  wards  are  organized  at  Edmonton  and  Calgary, 

it  is  suggested  that  nurses  accompany  patients  from  these  two 
centres  to  Ponoka  wrhen  transfers  are  being  made.  The  Commission¬ 
ers  will  communicate  with  the  Minister  of  Health  on  this  subject. 
When  police  escort  is  indispensable,  officers  should  not  be  in 
uniform. 

(g)  Appointment  of  staff  for  extra-institutional  activities 
including  the  supervision  of  paroled  patients.  (This  recommen¬ 
dation  will  be  elaborated  in  the  last  section  of  the  report. 

(h)  It  is  recommended  that  the  procedure  of  censoring 
patients’  letters  be  changed.  At  present  all  patients'  letters 
are  read  and  censored  by  the  Assistant  Superintendent  of  Nurses. 
Certain  material  is  marked  out  by  a  blue  pencil  and  letters  are 
sent  in  this  form  to  relatives.  This  method  is  open  to  criti¬ 
cism.  Suitable  medical  supervision  of  patients’  correspondence 
would  render  much  of  this  work  unnecessary.  A  knowledge  of  the 
condition  of  each  patient  would  indicate  those  whose  letters 
might  be  sent  with  safety  without  censoring  or  even  without 
reading.  Much  of  the  time  of  the  Assistant  Superintendent  of 
NuEses,  who  is  a  valuable  member  of  the  nursing  personnel,  is 
unnecessarily  taken  up  by  the  pressnt  procedure. 

(i)  Changes  can  be  made  with  advantage  in  the  service  of 
food.  At  present  patients  on  all  services  are  provided  with 
spoons  only.  In  consequence,  all  meats  are  prepared  as  stews, 
hash  soups  and  in  soft  form.  This  diet  becomes  monotonous  and 
unwelcome  particularly  with  convalescents  and  patients  of  the 
better  classes*  With  an  adequate  differentiation  of  patients, 
there  would  be  indicated  a  large  number  who  are  capable  of 
having  a  better  table  service  with  the  use  of  knives  and  forks 
-  patients  for  whom  meats  might  be  prepared  in  a  more  palatable 
way. 
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Foreword. 


HUMANITARIAN  CARE  OF  PATIENTS. 


In  this  section  of  the  report  the  Commissioners  will  pre¬ 
sent  data  pertinent  to  the  following  questions: 

1.  Is  the  system  of  dealing  with  patients  at  the  Ponoka 
hospital  conducive  to  humanitarian  and  kindly  care? 

2.  Can  the  death  of  the  late  Dr.  Arthur  Hobbs  be  looked 
upon  as  an  unfortunate  isolated  incident  without  significant 
bearing  upon  hospital  management,  or  is  it  an  indication  of  a 
defect  in  procedure  which  may  be  corrected? 

3*  Were  there  evidences  of  harsh  or  unkind  treatment  ob¬ 
served  by  the  Commissioners  in  making  hospital  rounds? 

4.  Could  discharged  patients  throw  any  light  upon  the 
question  of  humanitarian  care  in  the  Ponoka  Hospital? 

5.  What  recommendations  of  practical  value  can  be  given  to 
ensure  the  kindly  care  of  patients  at  the  Ponoka  Hospital? 

6.  Is  the  system  of  dealing  with  patients  at  the  Provincial 
Mental  Institute,  Oliver,  and  the  Provincial  Training  School, 
Red  Deer,  conducive  to  humanitarian  care? 

System  at  Ponoka  Hospital  with  regard  to  Humanitarian  Care. 

1.  The  system  of  dealing  with  patients  at  the  Ponoka  Hospital 
with  special  reference  to  humanitarian  care. 


When  nurses  and  attendants  enter  the  Ponoka  Hospital  Ser¬ 
vice  they  are  given  a  book  of  rules  that  recommends  the  practice 
of  gentle  and  kindly  methods  of  treatment.  To  ensure  the  carry¬ 
ing  out  of  this  policy  the  Medical  Staff,  the  Superintendent  of 
Nurses  and  the  Chief  Attendant  endeavor  to  check  up  abuses.  If 
it  is  discovered  that  an  attendant  or  nurse  has  been  violent 
with  a  patient,  except  in  self  defense,  dismissal  is  the  toutine. 
(Five  attendants  have  been  discharged  during  the  last  three 
years  for  the  abuse  of  patients.)  Another  precaution  is  the 
placing  of  nurses  and  attendants  on  probation  before  final  ap¬ 
pointment  to  the  staff.  If,  during  the  probationary  period,^ 
it  is  discovered  that  there  is  a  lack  of  suitability  for  ward 
work  and  if  there  are  evidences  of  a  lack  of  disposition  to 
treat  patients  kindly,  permanent  apponitments  are  not  made.  A 
still  further  precaution  for  the  humanitarian  treatment  of  male 
cases  is  the  placing  of  female  nurses  on  male  wards,  but  this 
is  not  satisfactory  under  the  present  arrangement  of  supervision, 
as  previously  stated. 

The  above  measures  do  not  constitute  sufficient  insurance 
that  patissts  will  receive  at  all  times  kindly  and  intelligent 
treatment.  Considerations  such  as  the  following  are  of  import¬ 
ance  in  this  connection: 

(a)  The  conduct  of  a  Training  School  for  the  male  and  female 
nursing  staff  to  give  the  ward  personnel  an  intelligent  con¬ 
ception  of  their  duties.  It  has  been  discovered  by  experience 
that  an  under stun ding  of  mental  processes  of  patients  makes  a 
nursing  staff  (male  and  female)  more  tolerant  oi  the  refractory 
types  and  that  the  staff  is  more  inclined  to  use  approved  methods 
of  nursing  and  control. 

(b)  The  reduction  of  restraint  and  seclusion  to  an  absolute 
minimum  promotes  in  the  minds  of  the  staff  a  more  humanitarian 
attitude  to  the  patient  population  than  that  engendered  by  tne 
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utilization  of  such  devices.  In  other  words,  the  free  use  of 
restraint  engenders  callousness  in  nurses  °nd  sttendants,  where¬ 
as  its  abolition  fosters  a  sympathetic  viewpoint  with  insight 
and  ingenuity  in  handling  patients  intelligently. 

(c)  The  utilization  of  hydrotherapy  and  occupational  therapy 
and  the  provision  of  work  and  physical  exercises  reduce  to  a 
minimum  restlessness  and  conduct  disorders  generally.  The  oc¬ 
casions  for  physical  control  of  patients,  are  thereby  cut  down 
materially. 

( d)  The  absence  of  overcrowding  with  placement  of  patients 
in  wards  according  to  type  and  provision  for  outdoor  exercise 
without  recourse  to  unsuitable  airing  courts  are  conducive  to 
the  contentment  of  patients  and  contribute  to  their  treatment 
and  control  without  forcible  methods. 

( e)  A  ward  staff  with  a  full  complement  of  trained  personnel 
should  be  able  to  assure  such  individual  attention  as  required 
to  minimize  the  occasions  for  forcible  methods  of  control. 

(f)  The  provision  of  recreational  facilities  for  the  staff 
when  off  duty  increases  morale.  A  discontented  staff  may  pos¬ 
sibly  work  off  ill-humor  on  the  patient  population. 

These  factors  pertaining  to  Training  School,  restraint, 
seclusion,  hydrotherapy,  occupational  therapy,  overcrowding, 
airing  courts,  adequate  nursing  staff  and  recreation  for  the 
staff,  have  already  been  discussed  in  previous  sections  of  the 
report  and  recommendations  have  been  made  regarding  them.  They 
are  all  pertinent  to  the  question  of  humanitarian  care.  It  is 
generally  found  in  mental  hospitals  where  the  institutional 
atmosphere  is  custodial  rather  than  t  n  c ..  ap  eutic,  where  the  ward 
staffs  are  guards  rather  than  nurses,  where  patients  are  herded 
together  rather  than  in  receipt  of  individual  treatment,  where 
idleness  on  the  part  of  patients  is  more  prevalent  than  healthy 
occupation  -  that  in  such  hospitals  two  disastrous  results  in¬ 
evitably  follow:  the  patients  become  mutually  sources  of  dif¬ 
ficulty  in  their  necessary  ward  association,  and  harsh  methods 
develop  on  the  part  of  the  personnel. 

2.  The  relation  of  the  death  of  Dr,  Arthur  Hobbs  to  hospital 
management. 

Since  the  opening  of  the  Ponoka  Hospital  in  1911,  the  only 
death  of  a  patient  as  a  result  of  bodily  violence  inflicted  by 
a  nurse  or  attendant  according  to  the  records*  is  the  case  of 
the  late  Dr.  Hobbs.* 

Several  years  ago,  an  inquest  was  conducted  on  a  homicidal 
patient  who  met  his  death  while  in  a  struggle  with  two  atten¬ 
dants.  The  Coroner’s  Jury  gave  a  verdict  of  "Accidental  Death". 
This  record  compares  favourably  with  other  mental  hospitals  on 
the  Continent. 

The  circumstances  surrounding  the  death  of  Dr.  Hobbs  were 
fully  revealed  at  the  Coroner’s  inquest  held  at  the  Ponoka  Hos¬ 
pital  on  September  17,  192S,  at  the  preliminary  hearing  at 
Ponoka  on  September  20th,  and  at  the  trial  of  Attendant  Scott 
at  Red  Deer,  September  24,  to  26th.  The  Commissioners  are  not 
prepared  to  enlarge  upon  the  evidence  already  submitted.  The 
information  can  be  given,  however,  that  Dr.  Charles  P.  Fitz¬ 
patrick,  who  was  Acting  Superintendent  of  the  Ponoka,  Hospital 
at  the  time,  can  be  considered  an  able  psychiatric  and  capable 
administrator.  It  is  the  belief  of  the  Commissioners  that  no 
possible  blame  can  be  attached  to  Dr.  Fitzpe.trick  in  connection 
with  the  unfortunate  occurrence.  It  should  ?.lso  be  stated  that 
one  of  the  Commissioners  interviewed  the  wife  of  the  deceased 
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Dr.  Hobbs  and  that  she  had  no  complaints  concerning  the  treatment 
of  her  husband  during  1927  or  during  1923  up  to  the  time  of  the 
attack  by  Attendant  Scott. 

The  Commissioners  wish  to  point  out  the  fact  that  accidents 
and  injuries  to  patients  can  probably  never  be  completely  elim¬ 
inated  in  mental  hospital  practice.  On  the  other  hand,  unto¬ 
ward  occurrences  can  be  reduced  to  a  minimum  and  the  recommen¬ 
dations  embodied  in  this  report  have  a  direct  bearing  upon  this 
question.  If  these  recommendations  are  put  into  effect,  it  is 
believed  that  the  people  of  Alberta  will  be  insured  as  far  as 
it  is  humanly  possible  aga.inst  a  recurrence  of  such  an  unfor¬ 
tunate  incident  as  that  which  led  to  the  present  survey. 

3.  Observations  relating  to  harsh  treatment  made  by  Commissioners 
in  making  hospital  rounds . 

The  Commissioners  did  not  find  evidence  of  harsh  treatment 
of  patients  when  making  rounds  of  the  Ponoka  Hospital.  One 
patient  with  a  bruised  eye  was  seen  but  in  this  instance  a  re¬ 
port  was  given  that  the  patient  had  been  struck  by  another 
patient. 

In  questioning  nurses  and  attendants  the  answer  was  invar¬ 
iably  given  that  kindness  was  the  rule  of  the  Institution,  al¬ 
though  it  was  admitted  that  sometimes  the  patients  were  treated 
as  unruly  children  by  vigourous  methods. 

4,  Attitude  of  discharged  patients  concerning  humanitarian  care. 


Ten  patients  discharged  from  the  Ponoka  Hospital  during  the 
last  three  years  resident  in  Edmonton  were  interviewed.  Nine  of 
the  ten  were  prepared  to  express  their  views  concerning  the 
treatment  at  the  hospital  on  condition  that  their  names  would 
not  be  revealed.  One  refused  to  speak  at  all. 


Two  out  of  the  ten  discharged  patients  said  that  they  had 
been  harshly  treated  in  this  institution.  One  said  she  was 
slapped  and  her  head  knocked  against  the  radiator,  and  the  other 
intimated  that  her  mouth  had  been  injured  during  the  process  of 
forcible  feeding;  that  her  hair  had  been  pulled,  that  her  head 
had  been  knocked  against  the  side  of  the  bath  tub  and  that  she 
had  been  placed  in  0.  cage  bed. 


Eight  of  the  ten  discharged  said  that  they  had  n't  been 
harshly  treated  themselves.  One  ex-patient  was  not  in  a  fit 
mental  condition  to  make  a.  report.  Six  reported  unf avourably 
upon  the  treatment  of  other  patients.  Five  of  these  six  ex¬ 
patients  said  that  they  had  seen  other  patients  ill-treated  by 
nurses  or  attendants  -  the  harsh  treatment  varying  in  degree 
from  forcible  shoving  to  striking  and  choking.  One  ex-patient 
said  he  would  rather  be  committed  to  jail  than  to  the  mental 
hospital;  another  said  that  attendants  tease  the  patients; 
another  intimated  that  patients  were  warned  by  officials  of  the 
hospital  not  to  talk  about  the  institution  when  they  were_  dis¬ 
charged,  or  they  would  be  brought  back;  anotner  said  the  hos¬ 
pital  was  too  awful  to  mention. 


The  Commissioners  are  disinclined  to  attach  undue  importance 
to  this  phase  of  the  inquiry.  The  fact  must  be  kept  in  mind 
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treatment  was  more  frequent  than  Was  suspected  Toy  the  medical 
staff,  and  he  urged  as  reforms  the  establishment  of  a  Train¬ 
ing  School,  the  employment  of  a  larger  ward  force  and  the  pro¬ 
viding  of  recreation  for  the  staff. 

As  has  been  pointed  out,  the  Commissioners  do  not  wish  to 
emphasize  the  statements  of  ex-patients,  but,  on  the  other  hand, 
they  do  not  feel  that  the  reports  should  be  ignored.  It  should 
be  remembered  that  the  humanitarian  movement  initiated  twenty 
years  ago  on  this  Continent  for  the  more  kindly  treatment  of 
mental  hospital  patients  was  due  to  Mr.  Clifford  W.  Beers’ 
autobiography,  "A  Mind  That  Found  Itself".  In  his  book  Mr, 

Beers  tells  of  the  harsh  treatment  meted  out  to  him  while  he 
was  a  mental  patient  in  several  institutions  in  the  United 
States. 


It  is  the  belief  of  the  Commissioners  that  the  viewpoints 
of  patients  now  in  hospital  residence,  and  of  discharged  pat- 
tients,  must  ever  be  kept  in  mind  in  developing  an  effective 
mental  hygiene  programme,  and  it  is  desirable  that  patients 
leave  the  mental  hospital  with  a  wholesome  attitude. 

In  contrast  to  the  reports  of  discharged  patients  recited 
above,  the  following  unsolicited  letter  is  of  interest. 

October  29th,  1928. 

"  Dr . - 

Provincial  Mental  Hospital, 

Ponoka,  Alberta. 


Dear  Sir: 

"Have  always  intended  writing  you  and  very  sorry  that  I 
have  neglected  doing  so  mntil  now.  At  this  late  period  though 
it  is  more  of  a  pleasure  to  write  informing  you  of  my  favorable 
progress,  now  having  every  confidence  in  myself. 

Shortly  after  being  discharged  from  the  hospital . obtained 

a  position  with  the .  Company  and  have  been  working. in 

this  district  since  the  twenty-fourth  of  May.  Am  very  inter¬ 
ested  in  this  line  and  confident  of  promotion  this  spring  by 
all  reports. 

Well  doctor  it  was  always  my  contention  that  it  would  be 
disagreeable  being  an  ex-patient  from  Ponoka,  but  so  far  have 
had  no  trouble  or  embarrassment. 

I  have  always  remembered  your  advice  doctor  and  secretly, 
admired  your  treatment  of  patients.  My  success  now  I. claim  is 
due  to  kindness,  confidence  placed  in  me,  also  liberties  al- . 
lowed  at  Ponoka,  while  taking  treatment  or  rather  oeing  detained. 
Will  also  add  received  the  best  of  treatment  from  nurse  in 
charge  of  ward  I  was  on,  also  others. 


With  best  wishes,  I  remain, 

Yours  sincerely, 
Signed  ( 


In  all  probability  there  are  many  ex-patients  of  tne 
Ponoka  Hospital  who  have  a  feeling  of  profound  gratitude  fo 
the  treatment  they  received  at  this  institution. 
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5-  Recommendations. 

If  the  recommendations  that  have  already  been  presented 
for  the  betterment  of  the  Ponoka  Hospital  are  put  into  force, 
no  stone  will  have  been  left  unturned  to  ensure  skilled  and 
humane  treatment  of  the  entire  patient  population. 

6.  Humanitarian  Care  at  Provincial  Mental  Institute,  Oliver 
and  Provincial  Training  School,  Red  Deer. _  _ 


There  were  no  evidences  of  unkind  treatment  ad  the  Oliver 
Institute.  With  the  greater  utilization  of  occupational 
therapy  and  with  more  outdoor  work  and  exercise  there  will  be 
reduced  to  a  minimum  the  occasions  for  the  vigorous  control  of 
pati ents. 

The  kindly  care  of  mental  defectives  is  the  watchword  ad 
the  Red  Deer  Training  School.  It  is  the  aim  of  the  staff  to 
make  the  entire  patient  population  happy  and  contented. 
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RE  COMM  El'! 


;1TI0MS  concerning  a  mental  _kygieue 

PROGRAMME  FOR  THE  FUTURE. 


In  this  section  of  the  report,  there  will  be  submitted 
recommendations  concerning  the  development  of  a  mental  hygiene 
programme  in  Alberta  for  (a)  The  Insane;  (b)  Mental  Defectives 
and  (c)  Extra- institutional  Activities,  Prevention  and  Research. 


A.  The  Insane. 


1 .  Re  Ponoka  Hosp i tal . 


Restriction  of  the  patient  population  at  the  Ponoka  Hos¬ 
pital  to  approximately  1,000  and  the  development  of  a  programme 
at  this  institution  in  line  with  recommendations  already  pre¬ 
sented. 

2 .  Re  Development  of  a  Hew  Mental  Hospital . 

It  is  recommended  that  arrangements  be  made  by  the  Govern¬ 
ment  for  the  development  of  a  new  mental,  hospital  for  the  pro¬ 
vince.  The  following  suggestions  are  submitted  in  this  regard: 

(a)  The  site  for  the  new  hospital  should  be  procured  in 
the  vicinity  of  the  City  of  Edmonton*  Proximity  to  Edmonton 
will  be  advantageous  for  the  following  reasons: 

(1)  A  capable  staff  can  be  recruited  more  readily  and 
retained  when  a  mental  hospital  is  near  a  large  city. 

(2)  The  medical  staff  of  the  Faculty  of  Medicine  of  the 
University  of  Alberta  could  offer  a  valuable  consulting 
service  to  the  new  hospital  if  it  were  close  at  hand  and 
could  utilize  the  institution  for  medical  education  and 
research. 

(3)  By  being  placed  near  a  large  city,  there  would  be 
evoked  a  greater  interest  on  the  part  of  the  general  public. 
It  is  a  well  recognized  fact  that  mental  hospitals  tend  to 
achieve  higher  standards  of  humanitarian  care  and  scienti¬ 
fic  treat&mnt  if  they  have  the  benefit  of  the  stimulus  of 
an  interested  public. 

(4)  Proximity  to  a  large  city  would  facilitate  an  af¬ 
filiation  with  general  hospitals  in  the  training  of  nurses. 

(b)  In  selecting  a  site,  due  consideration  should  be  given 
to  natural  scenic  beauty,  to  water  supply,  to  large  acreage 

( approximat ely  1,000  acres),  to  road  and  raulway  facilities 
and  to  soil. 

(c)  The  cottage  system  is  recommended  because  of  advantages 
in  affording  segregation  according  to  type  and  in  providing  a 
home-like  atmosphere. 

(d)  Before  building  operations  are  undertaken,  it  will  be 
advisable  to  make  ground  plans  for  a.  hospital  with  accommoda¬ 
tion  for  1,000  to  1,500  patients.  This  precaution  will  ensure 
a  building  programme  that  will  alwayb  have  in  mind  the  final 
goal  to  be  achieved. 

(e)  The  initial  units  of  the  new  hospital  should  include 
Reception  Services  and  arrangements  for  staff  and  occupational 
therapy.  If  the  new  hospital  oegins  to  function  as  an  active 
treatment  centre  for  acute  and  improvanle  cases,  tuere  will  be 
instituted  at  the  outset  the  tradition  of  treatment  rather 
than  custody. 
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3*  Re  Mental  Institute,  Oliver. 


The  Oliver  Hospital  unit  is  performing  a  useful  service  in 
granting  care  to  quiet  chronic  cases  of  mental  disease  and  can 
well  be  continued  for  this  work.  There  will  always  be  need  in 
the  Province  for  such  a  farm  colony  for  chronic  dements. 

4.  Re  Psychiatric  Wards. 

Itis  recommended  that  provision  be  made  for  Psychiatric 
Wards  in  connection  writh  the  University  Hospital  in  Edmonton 
and  the  General  Hospital  in  Calgary.  These  Psychiatric  Divi¬ 
sions  should  provide  accommodation  for  at  least  six  male  and 
six  female  patients  in  each  hospital.  In  nuking  this  provision 
for  a  twelve  bed  Division  in  Edmonton  and  in  Calgary,  it  is 
suggested  that  there  be  four  single  wards  and  two  four  bed 
wards.  Two  continuous  baths  will  be  needed  in  each  Division  - 
one  for  the  male  section  and  another  for  the  female  section. 

Psychiatric  wards  will  prove  invaluable  for  the  prompt 
treatment  of  acute  cases  of  mental  disability  and  for  the  ob¬ 
servation  of  cases  wherein  diagnosis  is  doubtful. 

When  prolonged  treatment  is  necessary,  cases  should  be 
transferred  from  Psychiatric  Wards  to  Ponoka  or  to  the  new 
hospital  when  it  is  built. 

B.  MENTAL  DEFECTIVES. 

1.  Removal  of  Training  School  from  Red  Deer  to  the  vicinity 
of  Edmonton.  The  reasons  submitted  for  the  establishment  of  a 
new  Mental  Hospital  close  to  Edmonton  apply  to  the  Training 
School  for  Mental  Defectives  as  well. 

2.  The  new  site  should  have  natural  beauty,  approximately 
1,000  acres,  adequate  water  supply  and  good  soil.  If  the 
Government  Farm  at  Oliver  is  selected,  the  Training  School 
buildings  should  be  far  removed  from  the  present  Mental  Institute. 

3*  In  planning  a  new  Training  School,  arrangements  should  be 
made  to  furnish  training  for  a  larger  proportion  of  high  grade 
mental  defectives  than  is  the  case  at  the  Red  Deer  Training 
School . 

K.  There  should  be  attached  to  the  Training  School  a  farm 
colony  for  mentally  deficient  boys  and  men,  and  arrangements 
should  be  made  for  the  return  to  society  of  suitably  trained 
patients. 

5.  The  plan  developed  by  Dr.  Charles  Bernstein  for  the  re¬ 
turn  to  the  community  of  trained  mentally  deficient  girls  is  to 
be  commended  (Vide  Bernstein  "Colony  and  Extra-Institutional 
Care  for  the  Feebleminded",  Mental  Hygiene,  1920,  Vol.  iv.  No.l) 

6.  Encouragement  should  be  given  by  the  Provincial  Department 
of  Education  for  the  development  of  special  classes  for  mentally 
deficient  children  in  the  public  shhool  system  of  Alberta. 

7.  The  Superintendent  of  the  new  Training  School  should  give 
stimulus  and  direction  to  social  and  health  workers  and  philan¬ 
thropic  organizations  in  the  supervision  of  mental  defectives  in 
the  general  community. 

S.  Arrangements  should  be  made  at  the  new  Training  School 
for  a  unit  for  epileptics. 
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C.  EXTRA- INSTITUTIONAL 


ACTIVITIES,  PREVENTION  AND  RESEARCH. 


While  it  is  essential  for  the  Province  of  Alberta  to  main¬ 
tain  efficient  institutions  and  facilities  for  the  treatment 
and  control  of  existing  cases  of  insanity  and  mental  deficiency, 
it  is  important  that  further  steps  be  taken  that  will  lead  to 
prevention  and  community  control.  The  fact  should  be  recognized 
that  approximately  4$  of  children  in  school  attendance  in  Alberta 
will  become  inmates  in  mental  hospitals  sooner  or  later  if  pre¬ 
cautions  are  not  taken.  Indeed,  as  many  children  will  pass 
through  the  mental  hospitals  as  will  graduate  from  the  University 
of  Alberta.  The  need  for  research  leading  to  prevention  is, 
therefore,  an  obvious  necessity. 


Another  point  is  worthy  of  consideration.  A  traditional 
belief  has  grown  up  that  cases  of  mental  disease  require  treat¬ 
ment  in  mental  hospitals  and  that  mentally  afflicted  individuals 
must  be  left  in  these  hospitals  until  cured  or  indefinitely  de¬ 
tained  if  there  is  no  improvement.  One  reason  for  this  attitude 
is  the  wide-spread  belief  that  mental  cases  are  dangerous  to 
themselves  or  to  society,  and  therefore  the  need  of  custody. 


It  is  unquestionably  true  that  the  great  majority  of  mental 
cases  are  not  dangerous  and  that  many,  after  a  period  of  hospi¬ 
tal  residence,  can  be  best  ts-eated  in  the  general  community. 
Experience  teaches  us  that  to  detain  certain  types  of  cases  in¬ 
definitely  in  custody  results  in  11  institutionalization” ,  impeded 
improvement  and  may  even  preclude  recovery. 

A  further  fact  should  be  noted.  By  assuming  a  large  re¬ 
sponsibility  for  the  care  of  the  insane  and  feebleminded  govern¬ 
ments  throughout  the  wrorld  have  unconsciously  side-tracked 
psychiatry  from  the  general  progress  of  medical  science.  Well 
co-ordinated  research  has  been  conducted  in  connection  with 
physical  disabilities  but,  because  of  lack  of  government  assist¬ 
ance,  there  has  been  little  research  in  the  psychiatric  field. 
This  short-coming  is  now  becoming  evident.  While  effective 
measures  are  being  adopted  because  of  scientific  knowledge  for 
the  curtailment  of  physical  disabilities,  there  has  been  little 
progress  in  the  prevention  of  mental  disabilities. 

With  these  facts  in  mind,  the  Commissioners  heartily  re¬ 
commend  the  adoption  of  a  programme  in  Alberta  that  will  include 
community  supervision,  research  and  prevention.  Definite  re¬ 
commendations  are  as  follows  in  this  regard: 

1.  Appointment  of  a  psychiatrist  and  social  worker  for 
extra-institutional  activities. 

It  is  suggested  that  the  Government  appoint  a  psychiatrist 
and  social  worker  to  constitute  the  nucleus  of  a  Mental  Hygiene 
Division  in  the  Provincial  Department  of  Health.  It  will  be  the 
obligation  of  these  Government  appointees  to  organize  a  Demon¬ 
stration  Mental  Hygiene  Clinic  in  the  City  of  Edmonton  and  to 
devote  attention  to  the  placement  of  suitable  institution  cases 
in  the  general  community.  The  Mental  Hygiene  Clinic  should  be 
organized  for  the  purpose  of  studying  and  of  meeting  out  advice 
in  connection  with  cases  suffering  trcm  beginning  mental  dis¬ 
orders  and  those  with  behaviour  problems.  Special  attention 
should  be  given  to  psychopathic  children.  If  tne  clinic  enter¬ 
prise  proves  its  worth,  arrangements  should  be  made  to  conduct 
a  similar  clinic  in  Calgary  and  a  travelling  clinic  for  the  rest 
of  the  Province. 

The  placement  of  suitable  institution  cases  in  the  community 
will  inviove  a  close  contact  with  the  Provincial  Mental  Hospital, 
Ponoka  and  with  other  treatment  centres  that  are  developed  in 
the  Province.  At  the  outset,  it  is  suggested  that  only  the  most 
promising  cases  be  taken  from  institutions  for  community  super 

vision. 
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Care  should  be  taken  in  the  selection  of  the  psychiatrist 
and  the  social  worker  and  advantage  should  be  taken  of  the 
offer  of  the  Canadian  National  Committee  for  Mental  Hygiene  to 
co-operate  in  the  training  of  these  appointees. 

2.  Arrangement  with  the  University  of  Alberta  and  the 
Canadian  National  Committee  for  Mental  Hygiene  to  secure  the 
services  of  one  or  two  competent  research  workers  who  will  con¬ 
duct,  in  co-operation  with  the  psychiatrist  and  social  worker 
appointed  by  the  Government,  mental  hygiene  studies  that  seem 
to  be  promising  from  the  standpoint  of  prevention. 

It  is  suggested  that  the  research  worker  at  the  University 
and  the  Mental  Hygiene  staff  of  the  Provincial  Department  of 
Health  be  utilized  for  mental  hygiene  instruction  in  the  Uni¬ 
versity  and  in  the  community. 

The  financing  of  a  research  worker  or  research  workers  will 
constitute  a  responsibility  of  the  University  of  Alberta  and 
of  the  Canadian  National  Committee  for  Mental  Hygiene. 

3.  Enforcement  of  Sterilization  Act.  The  Commissioners 

are  desirous  of  commending  the  Sterilization  Act  that  was  passed 
at  the  last  Session  of  the  Provincial  Legislature.  Alberta  has 
made  a  significant  contribution  to  mental  hygiene  progress  in 
Canada  by  enacting  this  valuable  piece  of  legislation.  It  is 
desirable  that  the  Act  should  be  put  into  effect  and  that  the 
psychiatrist  and  social  worker  appointed  for  extra- institutional 
activities  and  the  research  worker  should  suoport  the  measure 
through  public  education  and  through  the  institution  of  folio v/~ 
up  activities  in  connection  with  sterilized  cases. 
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CONCLUSION 


The  foregoing  report  deals  at  greatest  length  with  the 
Provincial  Mental ^Hospital ,  Ponoka;  and  on  the  basis  of  the 
ciata.  assembled,  offers  suggestions  looking  toward  a  more  ef¬ 
fective  programme  of  botn  treatment  and  prevention  of  mental 
disease  throughout  the  Province.  An  attempt  has  been  made  to 
report  accurately  upon  the  present  system,  noting  points  of 
excellence  as  well  as  defects. 

In  outlining  the  possibilities  for  an  improved  service  it 
is  only  necessary  to  consider  the  ultimate  goal  as  determined 
by  proved  and  accepted  standards.  This  nrs  been  done  in  the 
preceding  pages. 

Of  all  mental  patients,  those  who  cannot  be  treated  at 
home  or  outside  an  institution  are  naturally  the  ones  who 
first  and  most  urgently  demand  attention.  For  them  the  hospi¬ 
tal  should  endeavour  to  supply  what  the  home  cannot;  but,  in 
doing  this,  it  should  not  forget  the  equal  necessity  of  offer¬ 
ing  to  the  utmost  the  advo.nts.ges  of  home  which  the  patients 
must  temporarily  forego.  If  this  dual  aim  is  kept  ever  in 
mind  the  details  of  suitable  management  and  treatment  will 
work  themselves  out  naturally. 

The  custodial  attitude  will  recede  to  the  background  as 
obsolete,  the  tradition  of  an  earlier  period  when  the  welfare 
of  society  was  the  major  consideration  in  dealing  with  mental 
cases.  Along  with  the  custodial  viewpoint  goes  hand  in  hand 
the  likewise  obsolete  idea  of  mass  treatment  which  res.dily 
tends  to  become  mechanical  routine. 

It  is  an  achievement  of  modern  psychiatry  that  the  welfare 
of  the  patient  is  given  foremost  consideration,  at  least  not 
secondary  to  that  of  society;  and  that  mass  methods  have  been 
replaced  by  individualization.  On  this  foundation  is  built  up 
a  constructive  therapy  suited  to  the  individual,  mindful  of  his 
rights  and  legitimate  privileges  as  well  as  his  treatment  needs. 
Such  a  system  must  constantly  aim  to  justify  itself  from  the 
viewpoint  of  the  patient.  It  is  as  important  to  know  what  the 
patient  thinks  and  feels,  how  he  is  regarding  his  environment 
and  reacting  thereto  as  it  is  to  provide  him  with  suitable 
quarters  and  food.  Mental  patients  are  extremely  susceptible 
to  unfavourable  as  well  as  good  influences;  and  every  detail  of 
hospital  routine  should  be  considered  with  regard  to  this  fact. 

It  cannot  be  too  often  repeated  that  injudicious  management  may 
aggravate  a  patient's  condition  or  actually  create  new  systoms. 

The  spirit  pervading  an  institution,  and  which  immediately 
affects  every  new  patient,  is  built  up  of  all  those  influences 
that  make  for  or  against  comfort,  contentment,  confidence,  hope¬ 
fulness,  which  strive  to  reproduce  as  far  as  may  be  normal  liv¬ 
ing  conditions,  and  to  promote  natural  and  healthful  activities. 
Such  a  spirit  does  not  emanate  from  one  person  alone,  but  must 
come  from  the  entire  staff  and  personnel,  through  leadership  it 
is  true  but  also  through  common  understanding  and  whole  heatted 
co—  operation  with  the  single  end  in  view  and  welfare  of  the  in¬ 
mates  of  the  institution. 

It  is  the  view  of  the  Commissioners  that  indiscriminate 
mixing  of  patients  in  large  groups  is  inimical  to  their  pro¬ 
gress,  and  that  the  plan  of  segregation  should  make  due  allow¬ 
ance  for  the  mutual  influences  of  patients  one  upon  another.' 

Airing  courts  are  condemned  because  they  produce  the  confinement 
of  the  ward,  offer  no  possibility  of  wholesome  exercise  or  em¬ 
ployment,  and  are  a  poor  substitute  for  natural  outdoor  activities* 

Mechanical  restraint  and  seclusion  are  unqualifiedly  dis¬ 
approved.  These  devices  but  widen  the  gap  oetween  medical  and 
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nursing  staff  on  the  one  side  end  patients  on  the  other,  a  gap 
difficult  enough  to  breach  at  best  without  resorting  to  means 
wnich  foster  in  the  minds  of  patients,  fear,  suspicion,  dis¬ 
trust  and  resentment. 

In  advocating  the  abolition  of  restraint  the  Commissioners 
are  cognizant  of  arguments  for  its  retention,  chief  of  which  is 
that  mischievous,  destructive  or  dangerous  patients  are  thereby 
rendered  harmless.  It  might  also  be  urged  that  the  free  use  of 
restraint  makes  possible  a  reduction  of  ward  personnel  ana  is 
therefore  a  measure  of  economy.  It  is  not  believed  to  be  nec- 
cessary  to  bring  reasons  to  refute  this  last  argument.  The 
exhibition  of  force  as  mechanical  restratin  typifies  is  not  the 
way  to  gain  access  to  the  mind  of  the  disturbed  patient,  to  in¬ 
fluence  or  to  cure  him.  Modern  therapy  has  provided  substitu¬ 
tes  for  forcible  restraint  notably  hydrotherapy,  occupational 
therapy  and  withal  skilled  nursing  technique.  It  is  worthy  of 
note  "that  Canada’s  most  distinguished  psychiatrist,  the  late 
Dr.  C.  K.  Clarke,  throughout  his  career  consistently  advocated 
the  abolishment  of  restraint. 

Occupational  therapy  has  been  stressed  as  of  therapeutic 
importance.  Idleness  is  demoralizing  and  breeds  symptoms.  If 
the  normal  man  needs  work  to  maintain  his  poise  even  more  does 
the  mental  patient  require  it  to  regain  his  balance.  The  speci¬ 
fic  benefits  of  occupational  therapy  have  been  detailed  in  this 
report. 

In  the  old  days  the  ’’ asylum"  was  placed  in  outlying  district'* 
remote  from  centres  of  population,  not  primarily  in  the  interests 
of  the  afflicted  to  be  cared  for  there,  but  rather  for  the  as¬ 
sumed  advantage  of  the  community  at  large.  The  policy  which  now 
finds  acceptance  is  just  the  opposite.  Hospitals  for  mental 
patients  are  brought  in  as  close  contact  as  possible  with  cen¬ 
tres  where  clinical  and  other  urban  advantages  may  be  made  avail¬ 
able;  and  institution  administrators  feel  that  the  closer  the 
relationship  between  hospital  and  populace  the  better  for  all 
concerned. 

In  this  report  the  Commissioners  have  assumed  a  cretical, 
and  at  the  same  time  they  hope  a  fair  attitude.  They  desire  to 
emphasize  the  great  difficulties  involved  in  mental  hospital 
practice,  and  the  failure  often  times  on  the  part  of  the  public 
to  appreciate  the  magnitude  of  these  difficulties.  Persons  suf¬ 
fering  from  mental  disease  constitute  in  many  ways  the  most 
difficult  group  4ri  medicine.  In  no  type  of  medical  or  nursing 
service  are  greater  demands  made  upon  patience,  poise,  insight 
and  resourcefulness.  For  these  reasons  the  staff  of  the  Ponoka 
Hospital  deserve  credit  for  the  work  they  are  doing. 

Alberta  is  in  a  peculiarly  fortunate  position  with  regard 
to  the  development  of  a  mental  hygiene  programme,  which  will 
give  her  pre-eminence  in  this  field.  As  a  comparatively  young 
province  she  can  afford  in  the  shaping  of  this  programme  to  dis¬ 
card  traditions  that  are  obsolete  and  strike  a  course  which  will 
avoid  the  mistakes  of  older  countries.  Such  a  project  contem¬ 
plates  not  only  the  necessary  enlargement  of  the  present  nospitol 
system,  and  the  further  development  of  special  types  of  institu¬ 
tion  for  particular  patient  groups;  but  more  important  still  the 
providing  of  facilities  in  general  hospitals  in  the  large  cities 
for  the  treatment  of  mild  and  early  cases,  which  are  so  linely 
to  be  neglected,  and  for  the  immediate  placing  of  emergency  ^ 
cases  under  suitable  medical  care.  Of  the  utmost  signific 
in  such  a  programme  is  the  working  out  of  a  system  of  extra¬ 
mural  care  which  will  tend  to  reduce  the  tax  made  on  hospital, 
accommodation,  and  at  the  same  time  give  suitable  care  to  patients 
so  treated,  and  conserve  as  far  as  possible  their  economic  in¬ 
dependence.  The  final  step  is  the  encouragement  of  research, 
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medical,  sociological,  economic,  which  will  make  further  con¬ 
tributions  to  knowledge  of  the  conditions  we  are  deeding  with 
and  thereby  of  the  ways  to  correct  them. 

Cental  and  nervous  disabilities  constitute  one  of  the  most 
stupendous  problems  that  any  country  has  to  face.  Alberta  is 
cautiously  and  thoughtfully  feeling  her  way  in  the  solution  of 
this  problem,  and  the  people  of  the  province  may  congratulate 
themselves  on  the  vision  and  courage  of  a  Government  which  is 
orepared  for  the  undertaking.  The  magnitude  of  the  opportunity 
is  equal  to  that  of  the  task. 
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